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A  TYPICAL  CASE. 

BY 

W.  P.  ARMSTRONG,  M.  I). 
La  Fayette,  Ind. 

Mrs.  R.,  aged  49,  widow  for  eight 
years,  a  washerwoman,  has  been  more 
or  less  rheumatic,  and  on  two  or 
three  occasions  has  had  severe  attacks 
of  acute  rheumatism.  About  two 
years  ago,  noticing  for  the  first  time 
that  she  was  getting  short  of  breath, 
with  palpitation,  especially  upon  exer- 
tion, she  consulted  a  physician,  who 
gave  her  medicine  which  seemed  to 
afford  her  some  relief.  She  also  in- 
formed me  that  he  told  her  that  she 
was  liable  to  drop  dead  at  any  mo- 
ment, although  the  heart  then  pos- 
sessed a  considerable  degree  of  force, 
and  was  beating  violently  against  the 
anterior  chest  wall.  This  charge, 
however,  may  be  true  and  may  not, 
for  patients  sometimes  forget,  and  oc- 
casionally we  find  one  who  is  not 
strictly  honest. 

Since  that  time   she  has  been  able 


to  work  moderately  at  light  work  un- 
til about  the  first  of  September  of  the 
present  year,  when  she  broke  down 
entirely,  with  great  dyspnoea,  so  that 
she  was  not  able  to  lie  down  at  night; 
violent  cough  and  profuse  expectora- 
tion, which  was  thin  and  more  or  less 
frothy.  Not  long  after  these  urgent 
symptoms  set  in,  her  feet  began  to 
swell,  and  she  noticed  a  peculiar 
"  trembling  motion  "  on  the  side  of 
the  neck,  which  she  thought  v;,b 
hardly  natural.  During  the  autumn 
months  she  had  two  physicians  of  the 
old  school,  neither  of  whom  was  able 
to  afford  her  any  relief,  although  one 
of  them  visited  her  a  considerable 
number  of  times, 
deal  of  medicine. 

December  3d,  at  her  request,  I 
called  to  see  her  and  found  her  suf- 
fering intensely  with  shortness  '  of 
breath  so  as  to  be  scarcely  able  to 
speak,  a  few  short  sentences  exhaust- 
ing her  completely.  The  limbs  were 
considerably  enlarged  and  oedematous 
throughout     their    extent,     while   the 


and  gave  her  a  good 
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amount  of  fluid  contained  in  the  abdo- 
minal cavity  was  by  no  means  small. 
She  was  restless,  especially  at  night, 
and  could  only  lie  down  a  short  time 
at  any  time  in  consequence  of  the 
dyspnoea  and  sense  of  suffocation. 
The  limbs  were  perhaps  not  so  large 
as  they  would  have  been,  because  she 
had,  as  she  said,  rendered  the  skin 
hard  and  unyielding  by  constant  fric- 
tions with  petroleum  shortly  after  they 
became  swollen.  It  was  better  than 
a  roller  bandage.  The  urine  was 
somewhat  scanty  and  highly  colored, 
as  is  usually  the  case  where  arterial 
tension  is  diminished.  The  pulse, 
counting  the  intermissions,  stood  at 
about  108  to  the  minute,  and  was 
somewhat  irregular  in  rhythm,  and 
very  irregular  in  volume,  sometimes 
almost,  at  other  times  quite  intermit- 
ting. On  the  neck,  on  either  side,  was 
a  very  distinctly  visible  pulsation, 
which  could  be  seen  across  the  room 
under  favorable  conditions,  and  was 
of  a  peculiar  character.  It  began  at 
that  point  not  far  from  the  middle  of 
the  clavicle,  at  which  the  sub-clavian 
artery  is  felt  and  often  seen,  and  yet  it 
was  not  that  vessel  which  was  throb- 
bing so  visibly,  for  it  extended  diag- 
onally upward  across  the  sterno- 
cleido-mastoid  muscle  to  a  point  near 
the  angle  of  the  lower  jaw.  It  was  not 
a  carotid  pulsation,  for  this  would 
have  been  visible  only  near  the  larynx, 
and  altogether  in  front  of  the  muscle 
already  mentioned.  It  was  not  an  ar- 
tery, for  it  was  so  easily  compressible 
that  a  very  slight  pressure  below  was 
sufficient  to  cause  the  pulsation  to 
cease.  It  was  then  the  external  jugu- 
lar vein,  and  the  pulsation  was  caused 
by  a  backward  wave  of  blood  from 
the  right  ventricle  and  auricle  with 
every  contraction.  This  jugular  pul- 
sation made  it  plain  that  the  dropsy 
arose  from  extensive  engorgement  of 
the  entire  venous  system  in  conse- 
quence of  failure  of  the  tricuspid  valve. 


Upon  examining  the  precordial  re- 
gion, there  was  little  if  anything  to  be 
seen,  except  the   evidence  of  the  ab- 
sence   of    power.     The   impulse  was 
only  slightly  perceptible  to  the  touch 
when  sitting  erect  or   lying   upon  the 
back,  and  but  little  more  so  when  ly- 
ing upon  the  the  face  or  left  side.     It 
was  therefore  evident  that  there   was 
little  if    any    pericardial   dropsy,  but 
great    cardiac    debility.     There    was 
emphysema  of  the  lungs,  and  the  re- 
sults of  percussion  were  not  very  sat- 
isfactory     Auscultation    showed    the 
second  sound  nearly  or  quite  normal, 
and  the  valvular  element  of   the  first 
somewhat  dulled  but  partially  replaced 
by  a  murmur  which- was  soft,  systolic 
in  time,  and  heard  loudest  at  the  apex, 
although  audible  all   over  the  cardiac 
region.     This  was  the  murmur  of  mi- 
tral regurgitation,  which  had  been  al- 
ready suggested  by  the  irregularity  in 
volume  of  pulse,  as  well  as  by  the  pul- 
monary symptoms. 

What,  then,  was  the  history  of  this 
case?  First,  rheumatism,  which  had 
produced  a  distortion  of  the  mitral 
valve,  with  mitral  regurgitation, 
which  was  now  perhaps  of  many  years 
standing.  The  left  ventricle  con- 
sequently had  more  work  to  do  in 
order  to  throw  the  blood  forward 
into  the  arteries,  and  dilatation  fol- 
lowed, with  some  degree  of  hyper- 
trophy as  compensation  ;  then  this 
gave  way  in  a  purer  dilatation,  giving 
rise  to  palpitation,  especially  upon  ex- 
ertion, with  a  sense  of  suffocation, 
dyspnoea,  and  debility.  Then  the 
lungs  became  permanently  engorged, 
with  increased  dyspnoea,  cough  and 
expectoration.  This  engorgement  in 
turn  obstructed  the  circulation  of  the 
right  side  of  the  heart,  and  was  fol- 
lowed by  right  side  dilatation,  and  fin- 
ally the  tri-cuspid  gave  way,  followed 
by  pulsation  in  the  veins,  visible 
especially  in  the  external  jugulars, 
general     venous     engorgement     and 
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dropsy  beginning  in  the   feet  and  ex- 
tending upwards. 

Considering  Digitalis  indicated,  al- 
though I  doubted  not  that  she  had 
already  taken  it  in  massive  doses,  I 
I  prescribed  it  in  the  form  of  Digital- 
ine  2x,  of  which  she  took  one-third  of 
a  grain  every  four  hours. 

December  10th. — Her  daughter  re- 
ported her  much  better  in  every  re- 
spect, so  that  she  could  lie  down  at 
.night  ;  breathing  better,  and  cough 
nearly  gone.  Continued  same  four 
times  a  day. 

December  \\th. — Called  to  see  her 
and  found  her  quilting  and  able  to 
talk  nearly  as  well  as  ever ;  limbs 
somewhat  swollen  and  ascites  at  least 
half  gone,  and  very  little  cough. 
Upon  examination,  found  pulse  some- 
what slower  and  stronger,  though 
still  irregular  in  volume  as  before,  re- 
gurgitant murmur  louder,  cardiac  im- 
pulse stronger  and  perceptible  as  low 
down  as  the  sixth  intercostal  space, 
and  rounded  outwards  far  to  the 
left  of  the  nipple  line.  The  increased 
murmur  and  force  of  impulse  are 
doubtless  the  result  of  the  medicine, 
having  given  'additional  tone  to  the 
heart  muscle,  on  the  previous  exam- 
ination the  impulse  having  been  too 
feeble  to  be  distinctly  outlined. 

December  iSt/i. — Still  improving; 
continued  same.  Although  the  im- 
provement has  been  rapid,  and  has 
greatly  pleased  the  patient  and  friends, 
yet  it  would  certainly  be  unwise  for 
me  to  deceive  myself  and  them  into 
the  belief  that  it  was  going  to  be  per- 
manent. The  symptoms  will  soon  re- 
turn with  redoubled  violence,  and  a 
few  weeks  at  most  will  end  her  earthly 
career. 

In  this  case  are  two  points  to 
which  I  wish  to  call  especial  atten- 
tion. 

The  first  is  jugular  pulsation,  which 
I  do  not  mention  as  anything  new  or 
original,  but   as  a  symptom  which  is 


j    worthy  of  more  notice  and  considera- 
tion than  it  usually  receives,  as  it  can 
■    in    most    cases    be   easily  recognized 
|   at  a   glance,    and,  when  present,  af- 
fords a  ready  and  true  explanation  of 
the      cause      of      the      accompany- 
j   ing      dropsical     condition.     It    may 
I   be      said      to      be      pathognomonic 
'    of     tri-cuspid    failure    and    regurgi- 
'   tation,    since    it    never  occurs  under 
:    any  other  circumstances,  unless  it  be 
in  those  very  rare  instances   in  which 
it  results  from  a  communication  hav- 
;   ing  been  established  between  the  jug- 
ular and  an  artery,  as  the  carotid.     In 
the  latter  case,  the  course  of  the  pulse 
wave  would  be  downward    instead  of 
upward.  « 

Second,  the  prognosis.  Tri-cuspid 
failure  is  absolutely  incurable,  and 
when  once  established,  a  few  months, 
and  often  as  many  weeks,  are  suffi- 
cient to  end  the  scene.  It  is  gener- 
ally only  the  last  stage  of  a  long  course 
of  disease.  Such  patients  do  not  die 
suddenly,  while  yet  possessing  a  good 
degree  of  health  and  strength  ;  their 
sufferings  become  more  and  more  in- 
tense, until  finally  they  can  endure  no 
more,  and  the  feeble  degenerated 
heart  ceases  to  beat.  And  right  here 
let  me  say  that  if  the  first  physician 
mentioned  in  the  case  informed  his 
patient  that  she  was  liable  to  drop 
dead  at  any  moment,  he  committed  a 
grave  error  in  more  respects  than  one, 
for  it  is  not  generally  those  whose 
hearts  beat  violently  who  are  in  dan- 
ger of  sudden  death  from  any  disease 
of  the  heart,  but  those  in  whom  the 
organ  has  become  debilitated  and  in- 
capable of  violent  action. 


Influence  of  Alcoholic  Baths 
I   on     the    Skin. — Dr.     S    Wassalieff 


/4/43 


8 


THE   AMERICAN  HOMOEOPATH. 


[January, 


found  that,  after  the  skin  had  been 
thoroughly  rubbed  with  alcohol,  hot 
baths  induce  much  more  profuse  per- 
spiration, exceeding  sometimes  four 
and  five  times  the  amount  of  water 
lost,  without  previous  treatment  with 
alcohol.  Hence  the  two  processes 
should  always  be  combined  when 
there  is  indication  for  extraction  of  a 
considerable  quantity  of  water  through 
the  skin.  Dr.  Wassalieff  explains  the 
action  of  alcohol  by  an  irritation  of 
the  sensitive  and  perhaps  also  of  the 
secretory  nerves  of  the  skin,  and  also 
by  the  removal  of  fat  from  the  sur- 
face of  the  skin  and  the  glandular 
pores.—  Wretch.,  1880,  No.  13. 


FROST    BITES. 

BY 

REV.  C.  H.  VIEHE,  2J.D. 
Freelandsville,    Ind. 

The  following  is  a  reliable  remedy 
for  old  frost-bites:  Bathe  the  part 
in  a  strong  decoction  of  white  oak 
leaves  dry  from  the  tree  or  gathered 
from  the  ground.  As  soon  as  the 
decoction  has  cooled  enough  to  be 
borne  by  the  part,  bathe  about  one- 
quarter  of  an  hour. 

Then  apply  sauerkraut  fresh  from 
the  barrel  about  one  inch  thick,  keep- 
ing on  by  bandage  or  roller  one  night, 
and  at  the  next  morning  the  part  will 
be  restored  to  perfect  health. 


THE    SWATHING    BAND. 

Frequent  inquiries  have  been  made, 
called    forth    by    an    article    recently 


published  in  this  journal,  as  to  the 
arguments  in  favor  of  the  doing  away 
with  the  swathing  band,  and  in  re- 
sponse, we  excerpt  from  Dr.  Stokes 
paper,  read  before  the  Medico- Chirur- 
gical  Society  of  Louisville,  the  follow- 
ing details: 

"I  shall  proceed  to  give  you  some  of 
my  reasons  for  positively  refusing  to 
allow  bandages  to  be  used  on  new 
born  infants  in  my  practice. 

I  have  never  before  brought  this 
matter  before  my  brethren  in  the  pro- 
fession by  publishing  my  views  and 
practice,  and  perhaps  never  should, 
had  you  not  written  me  upon  the  sub- 
ject. But  as  1  am  requested  to  do  so 
it  gives  me  pleasure  to  comply,  and 
after  I  have  done  this,  and  after  you 
have  given  the  matter  serious  thought^ 
if  you  will  each  of  you  test  it  in  your 
practice  I  feel.confident  that  no  mem- 
ber of  the  society  will  ever  again  have 
a  new  born  babe  bandaged,  unless  it 
be  because  of  some  malformation  or 
external  injury. 

First — Bandaging  new  born  in- 
fants is  notoriously  contrary  to  na- 
ture. 

Second. — All  will  readily  admit 
that  a  bandage  is  troublesome,  incon- 
venient, offensive  and  filthy — if  not 
unnecessary. 

Third. — The  putrifying  cord  "bun- 
dled "  up  in  the  old  style  often- 
times poisons  the  child,  and  leaves  an 
open  sore  for  days,  weeks,  and  some- 
times months,  before  all  the  applica- 
tions of  "  soot,  burnt  alum,  scraped 
horn,  burnt  leather,"  as  well  as  all 
the  ointments,  or  anything  else,  will 
heal  it  up. 

Fourth. — The  bandage,  as  gener- 
ally applied  by  the  nurse,  must,  and 
does  to  some  extent,  at  least,  interfere 
with  abdominal  respiration,  or  the  free 
and  full  expansion  of  the  base  of  the 
lungs. 

Fifth. — The  bandage  where  firmly 
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applied  interferes  with  the  circulation 
of  the  lower  half  of  the  child. 

Sixth. — Should  the  bandage  "slip  " 
before  the  cord  is  detached  from  the 
child  it  is  then  pulling  against  the 
tender  parietes  of  the  abdomen. 

I  am  not  sufficiently  versed  in  the 
primitive  history  of  our  profession  to 
give  you  the  originator  of  the  babe's 
bandage,  but  that  it  has  been  endors- 
ed by  medical  men  everywhere,  from 
time  immemorial  to  this  present  day 
we  all  know,  but  for  what  reason  we 
have  clung  to  it  with  such  tenacity  I 
am  unable  to  divine. 

My  teachers  in  obstetrics  in  the 
Jefferson  Medical  College  of  Phila- 
•delphia,  informed  me  that  all  of  the 
new  born  babes  should  be  bandaged 
firmly  so  as  to  prevent  umbilical  her- 
nia which  was  liable  to  be  brought 
about  by  crying,  and  at  the  same  time 
to  give  them  a  stout  back.  These 
were  the  two  grand  reasons  given  for 
the  positive  injunction  to  apply  the 
bandage  in  every  case.  Other  rea- 
sons were  given,  such  as  cleanliness, 
.and  to  prevent  hemorrhage,  etc.,  etc. 

During  the  first  years  of  my  ob- 
stetric practice  the  bandage  gave  me 
more  uneasiness  than  anything  else 
-connected  with  child-birth.  I  was 
called  upon  generally  to  give  direc- 
tions how  to  apply  the  bandage,  and 
dress  the  cord;  and  oftentimes' went 
home  my  mind  well  stocked  with  the 
most  serious  forebodings  of  a  "pouch- 
ed out  "  navel  or  a  weak  and  crooked 
back,  and  all  for  the  reasons  that  I 
feared  the  bandage  might  not  have 
been  placed  just  right,  or,  perhaps  it 
"had  not  been  applied  sufficiently  firm 
to  prevent  these  maladies.  I  will 
now  take  up  the  subject  of  umbilical 
hernia  in  infantile  life,  as  connected 
with  bandaging,  and  will  attempt  to 
-state  what  I  believe  to  be  the  existing 
cause  in  almost  every  case  that  has 
•come  under  my  observation. 

In  the  first  place,  I  will  remark  that 


such  an  occurrence  as  umbilical  her- 
nia, I  have  not  known  in  my  practice 
since  I  ceased  bandaging  new  born 
babes,  and,  in  fact,  I  take  the  posi- 
tion that  the  very  means  resorted  to 
by  the  profession  to  prevent  hernia  is 
the  evident  cause  of  its  production. 

In  the  sixth  objection  that  I  have 
to  bandaging  children,  you  will  there 
discover,  I  think,  the  cause  of  every 
infantile  umbilical  hernia.  I  have 
seen  numbers  of  children  with  hernia 
of  the  umbilicus,  and  have  been  ap- 
plied to  for  suggestions  as  to  how  it 
was  to  be  remedied,  and  invariably 
each  one  had  worn  the  time-honored 
bandage,  and  surely  this  discrepancy 
could  not  exist  did  not  bandaging 
play  a  very  important  part  in  produc- 
ing the  trouble.  Some  will  ask  per- 
haps ho\Vj  it  is  brought  about  by  a 
bandage.  Any  considerable  move- 
ment of  the  bandage,  up  or  down, 
right  or  left,  or  a  forward  movement, 
if  it  should  by  any  means  occur  before 
the  cord  is  detached  from  the  child, 
it  is  pulling  against  the  child's 
belly,  and  very  liable  to  rupture,  or 
partially  rupture,  the  tender  parietes 
of  the  abdomen,  and  we  have  hernia 
as  the  result. 

Again,  this  cord  "  doubled  up  "  in 
a  "rag,"  forming  a  solid  " lump  :  " 
then  the  bandage  comes  over  all  this, 
and  the  strength  o-f  the  old  lady  is 
brought  into  play,  to  firmly  apply  the 
bandage;  in  doing  this,  this  great 
"  lump  "  of  cord  and  cloth  is  driven 
down  upon  the  child's  belly,  and  held 
there  for  several  days,  until  the  pari- 
etes of  the  child's  abdomen  are  weak- 
ened from  the  positive  pressure,  and 
finally  gives  way,  separates,  and  we 
have  hernia.  Let  us  suppose  that  I 
have  a  child  six  months,  or  one  six 
years  old,  and  select  a  substance  of 
any  kind,  similar  in  firmness  and  size 
to  the  "  lump  "  spoken  of,  made  by 
doubling  up  the  cord  in  cloths,  as  in 
common,  and  apply  it  over  the  navel 
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of  such  a  child,  then  apply  a  bandage 
over  it,  with  firmness,  and  let  it  re- 
main for  several  days.  Who,  or 
where  is  the  man  in  our  profession,  I 
ask,  that  would  endorse  such  a  pro- 
cedure ?  Not  one,  of  course  ;  but 
each  and  every  one  would  condemn 
it  as  outrageous  and  I  doubt  not  but 
results  would  be  liable  to  follow  that 
might  give  good  "grounds"  for  a  mal- 
practice suit.  And  yet  the  medical 
world  continue  to  endorse  the  appli- 
cation of  this  same  bundle,  so  far  as 
effects  are  concerned,  directly  over 
the  navels  of  all  new  born  babes. 


ON  DIARRHOEA. 


S.  H.  ULAKK,  M.I  J. 


Castor  Oil,  Rhubarb,  and  such  like 
drugs  are  applied  not  infrequently  in 
ordinary  practice  to  intestinal  irrita- 
tions without  diarrhoea,  or  with  an 
impending  or  already  commenced 
diarrhoea,  with  the  alleged  view  of 
clearing  the  Primoe  Viae,  and  thus  re- 
moving the  cause  and  curing  the 
diarrhoea.  If  this  be  actually  what  is 
clone  the  procedure  would  be  reason- 
able enough  if  we  are  to  be  guided  by 
the  principle  that  "  prevention  is  bet- 
ter than  cure,"  and  this  would  accord 
with  Hahnemann's  own  view,  that 
where  poisonous  matter  lies  in  the  ali- 
mentary canal  it  should  be  removed  l 
speedily  by  a  purgative  or  an  emetic; 
but  that  this  can  very  rarely  be  re- 
quired is  obvious  from  the  fact  that 
nature  has  in  so  many  instances  al- 
ready quickly  removed  the  causes  that 
can  be  so  removed  by  purging  before 
we  are  called  in  to  treat  the  case,  leav- 
ing us  only  the  irritation  and  diarrhoea 


to  cure  by  homceopathically  acting 
drugs.  The  effects  of  a  chill  stand  in 
the  same  category  as  regards  the  ap- 
plication of  similia  provided  flannel 
be  placed  over  the  abdomen  at  night, 
or  other  causes  of  the  chill  be  re- 
moved; whilst,  should  excessive  heat 
play  a  part  in  the  causation,  and  we 
are  not  able  by  artificial  means  to 
lower  the  temperature,  and  regulate  it 
at  the  same  time,  our  homceopathic- 
ally acting  medicine  is  continually  at 
war  with  the  effects  of  this  continuing 
cause,  and  in  this  case  I  would  ven- 
ture to  submit  that  we  should  use  a 
lower  dilution  of  the  indicated  medi- 
cine, other  things  being  equal. 

As  to  Opium,  the  great  restrainer 
of  diarrhoea,  (as  a  mere  -symptom),  it 
is  difficult  for  one  to  see  how  it  can 
be  in  any  way  homoeopathic  to  diar- 
rhoea in  the  great  majority  of  cases,  yet 
it  seems  to  be  so  in  some  exceptional 
and  conditional  forms  of  that  disease. 
No  amount  of  special  pleading  can  be 
made  to  bolster  up  a  remedy  of  this 
sort  as  acting  homceopathically  under 
ordinary  conditions. 

It  is  noteworthy  that  diarrhoea,  and 
especially  dysenteric  forms  of  it,  are 
only  masked  for  a  time  by  Opium,  and 
the  worse  the  symptoms  are  the  more 
so  is  this  result  of  the  treatment.  In. 
a  \c\y  days,  and  often  as  soon  as  the 
opium  has  been  omitted,  if  only  for  a 
day,  the  liquid  evacuations  commence 
afresh,  and  as  freely  as  ever;  especially 
is  this  so  if  the  case  be  a  recent  one,  or 
a  severe  dysentery  attended  by  the 
signs  of  bowel  ulcerations.  After 
Lead  and  Opium  combined  have  been 
administered  we  meet  with  the  same 
results.  It  is  not  until  Nitrate  of  sil- 
ver, Arsenic,  Mercury,  Charcoal,  Ni- 
trate of  potash,  and  such-like  reme- 
dies have  been  exhibited  that  any- 
thing like  a  satisfactory  amendment 
begins  to  take  place.  Any  one  can 
observe  similar  results  for  himself  in 
any     hospital     or     dispensary    in    the 
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country,  and  it  is  a  wonder  that  such 
results  have  not  opened  the  eyes  of 
the  whole  profession  to  the  truth,  but 
the  physiological  effects  of  the  drugs 
are  very  binding  and  misleading  to 
the  mind  unacquainted  with  the  deal- 
ings of  homoeopathy  in  more  senses 
than  one.  We  might  say  of  some  of 
the  drugs  still  in  common  use  for 
diarrhoea,  what  a  physician  of  our  ac- 
quaintance, said  in  reference  to  Chlo- 
ral hydrate  when  asked  for  informa- 
tion as  to  its  value  in  sleeplessness — ! 
viz.,  "  I  know  nothing  about  it,  but 
you  may  throw  it  out  ofthe  window." 
Nevertheless  Chloral  once  saved  a 
consultation  in  a  severe  case  of  Asth- 
matic bronchitis  with  great  excitement 
and  hysterical  delirium  at  night,  and 
of  course  sleeplessness — a  train  of 
symptoms  not  very  unlike  those  pro- 
duced by  Chloral  hydrate  when 
taken  for  a  long  time.  This  is  a 
possibly  homoeopathic  action  of  the 
drug.  I  have  known  twenty  drops  of 
Laudanum  produce  free  purgation  in 
the  obstinate  constipation  induced 
during  a  prolonged  gonorrhoea  in  a 
young  man  about  twenty  years  of  age. 
Opium  tinct.  in  drop  doses,  assisted 
by  quarter  grain-doses  of  Acetate  of 
lead  in  alternation,  also  freely  opened 
the  bowels  and  cured  the  retention  of 
urine  in  twenty-four  hours  (both  pre- 
viously complete)  which  had  been  in- 
duced by  amputation  of  piles,  and 
had  lasted  for  a  week  unrelieved. 
Opium  sometimes  causes  retention  of 
urine.  It  may  do  so  conditionally 
when  given  in  considerable  doses  dur- 
ing other  diseases,  as  in  fever.  Its 
retention  is  associated  with  symptoms 
referable  to  the  fundus  vesicae,  and  I 
would  even  venture  to  suggest  that 
the  further  condition  leading  up  to 
this  is  the  obstinate  constipation  so 
often  present  in  fevers,  and  its  aggrava- 
tion by  the  Opium,  and  hence  the  in- 
direct production  of  the  paralyzed 
state  of  the   fundus  of  the   bladder; 


add  to  these  symptoms  scanty  urine, 
and  the  difficulty  caused  by  Opium  is 
very  readily  understood.  I  have  ob- 
served this  state  of  affairs  take  place 
in  a  bad  case  of  Rheumatic  Fever 
where  Opium  had  been  given  for 
sleeplessness. 

One  of  the  few  instances  of  diar- 
rhoea which  Opium  appears  to  check 
under  the  earlier  system  of  medicine 
is  that  of  elderly  persons  of  a  relaxed 
habit  of  body,  which  it  sometimes 
seems  to  effectually  put  a  stop  to  with- 
out any  manifest  evil  after-effects;  and 
the  diarrhoea  once  restrained,  the  pa- 
tient recovers  with  very  great  relief, 
a  frequent  urging  and  straining  with 
small  evacuation — or  with  involun- 
tary small  stools  is  the  symptom.  Is 
there,  under  such  circumstances,  a 
better  remedy  ?  Is  such  action  hom- 
oeopathic ?  The  only  symptoms  to 
which  one  can  imagine  Opium  to  be 
properly  and  completely  homoeopathic 
are  those  of  a  double  condition,  one 
of  primary  constipation,  secondary 
diarrhoea,  as  of  intestinal  obstruction 
(or  ileus)  attended  by  diarrhoea  (found 
in  rare  cases)  or  of  retained  stool, 
hard  round  stools,  hard  lumps,  accu- 
mulated stools,  attended  by  an  inef- 
fectual diarrhoea,  the  retained  stools 
or  obstruction  remaining  behind  and 
unpassed,  being  in  relation  to  diar- 
rhoea as  cause  to  effect.  It  is  thus 
seen  that  the  diarrhoea  to  be  cured  by 
Opium  is  a  purely  conditional  one,  a. 
later  symptom,  and  that  its  cause,  the 
retained  stool  or  obstructed  bowel,  is 
really  the  thing  removable  by  Opium. 
To  this  end  and  purpose  the  dose*  of 
Opium  may  be  made  appropriate — 
viz.,  a  small  quantity  will  be  sufficient 
to  cure  the  obstruction  or  constipa- 
tion, and  so  set  free  the  cause  of  diar- 
rhoea, which  dose  of  itself  might  be 
quite  insufficient  to  physiologically 
and  at  once  check  a  diarrhoea  of  this 
kind.  We  here  again  see  how  un- 
necessary it  is,  as  a  rule,  to  employ  a 
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drug  in  such  a  large  quantity  as  to 
ensure  our  obtaining  its  double  action. 
In  fact,  this  might  actually  defeat  the 
object  we  have  in  view,  and  prevent 
the  exit  of  the  retained  faeces  which 
should  follow  the  diarrhoea  when  the 
obstruction  has  been  removed  by  the 
Opium. 

In  the  warm  weather,  when  fruits 
are  abundant,  we  have  so  grand  a 
remedy  in  Veratrum  Album  for  the 
summer  complaint  that  we  may  be 
apt  at  times  to  be  tempted  to  put  it 
in  force  once  too  often — to  put  it  in 
the  first  rank  when  it  should  stand  in 
the  second.  I  refer  especially  to 
those  cases  of  purging  and  cramping 
pains  in  the  upper  abdomen.  In- 
deed, in  these  cases  the  majority  of 
the  symptoms  may  yield  to  Verat- 
Alb ,  particularly  the  purging  and 
pains.  Nevertheless,  because  this 
drug  may  not  stand  in  the  first  rank 
as  regards  the  case  to  be  treated,  the 
totality  may  fail  to  give  way  to  the 
symptoms;  urgent  symptoms,  diar- 
rhoea and  cramping  pain,  return 
again,  although  completely  suspended 
for  a  time. 

It  is  good  to  remember  that  Vera- 
trum Alb.  produces  vomiting  and 
purging  at  the  same  time,  and  that 
diarrhoea  with  frequent  stools  and 
cramping  pain  is  the  almost  uniform 
result  of  its  toxicology.  But  bearing 
in  mind,  at  the  same  time,  that  Verat.- 
Alb.  produces  also  constipation  (con- 
ditionally or  exceptionally?),  and 
cures  constipation  in  some  peculiar 
and  exceptional  cases  of  disease,  one 
may  perhaps  be  tempted  to  put  this 
drug  in  force  in  a  case  of  summer 
complaint  where  there  are  gripes  ac- 
tually attended  by  constipation,  fol- 
lowing, it  may  be,  diarrhoea  in  the 
first  instance.  This  might  be  to  com- 
mit a  great  mistake — not  indeed  nec- 
essarily a  fatal  mistake,  for  even  yet 
it  might  palliate.  We  might  forget 
that  Bryonia  is  characterized  by  alter- 


nation of  diarrhoea  and  constipation, 
and  herein  lies  the  course  and  pro- 
gress of  the  symptoms.  Such  does 
not  belong  to  Yerat. -Album.  The 
main  result  of  this  drug  is  purging. 
So  is  it  also  with  Arsenic  and  Colo- 
cynth,  and  I  have  observed  that 
where  a  case  of  severe  griping  is  at- 
tended by  no  evacuations,  Colocynth 

j  given  in  the  third  decimal  alternation 
has  only  aggravated  the  casebybring- 

|  ing  on  a  pain  after  each  dose,  yset 
without  relief  to  the  temporary  con- 
stipation, nor  even   eventually  to  the 

j  pain  in  the  bowels,  showing  it  to  be 
probably  inappropriate,  and  I  would 
venture  to  suggest  that  this  is  because 

j  in  the  main  the  primary  acute  symp- 
toms of  Colocynth  are  "  gripes  with 
diarrhoea,"  and  not  gripes  with  bound 
bowels. 

Hyoscyamus,  rarely  fails  to  relieve 
at  once  the  violent  cramps  and  spasms 
of  summer  diarrhoea,  also  of  gastritis 
and  of  gastro-enteritis,  with  the  vio- 
lent cramping  spasms  sometimes 
called  cholera,  but  which  is  much 
more  common  in  hot  climates,  from 
the  chilling  air  of  the  cool  night  which 
follows  the  burning  day. 

But  it  generally  fails  to  arrest  the 
entire  disease;  where  there  is  either 
diarrhoea  or  constipation  present  of  a 
different  kind  from  that  caused  by  the 
drug,  it  very  naturally  fails  to  cure. 
As  an  illustration  of  these  remarks  I 
will  refer  to  a  case  treated.  An 
elderly  woman  of  seventy-four,  a  very 
thin  person  of  strong  constitution, 
but  subject  to  sonjewhat  confined 
bowels  and  a  so-called  inactive  liver 
and  occasional  bilious  attacks,  came 
under  my  care  for  summer  diarrhoea. 
Frequent  purging  and  cramping  pain; 
causing  her  to  hold  the  two  sides  of 
the  abdomen  and  press  the  hand  for 
relief  over  each  side  of  the  stomach. 
The  tongue  was  coated  yellowish 
brown,  stool  frequent,  day  and  espe- 
cially    at  night:    abdomen  somewhat 
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•distended,  and  considerably  troubled 
with  rambling  of  wind  and  accumula- 
tion of  same;  soreness  and  tender- 
ness; the  stools  more  or  less  bilious; 
patient  lies  flat  on  back,  would  like  to 
lie  on  either  side,  but  cannot,  it  hurts 
her  (Bryonia  ?). 

Veratrum  Album  was  given,  and 
checked  the  diarrhoea  and  pains  for 
twenty-four  hours,  a  great  relief.  Still 
she  was  not  well,  tongue  remaining  un- 
clean, more  wind  rumbling,  and  symp- 
toms as  of  obstruction  in  bowels  re- 
mained.  Constipation  was  now  the 
condition  for  a  day,  but  eventually 
the  diarrhoea  and  pains  returned. 
Colocynth  B  was  given;  each  pill  was 
followed  by  an  aggravation  of  the 
pain.  Evidently  neither  of  these 
medicines  was  really  suitable.  Hyos- 
•cyamus  was  given  and  completely  re- 
lieved the  spasmodic  pains,  but  failed 
to  relieve  the  bowels,  which  still  re- 
mained confined,  and  after  the  pains 
had  ceased  under  Hyoscyamus,  a 
painful  rumbling  and  sensations  as 
from  accumulation  of  flatus  about 
epigastrium  all  the  time;  yet  the  appe- 
tite kept  good,  she  was  hungry, 
wanted  to  eat,  yet  dared  not,  feeling 
it  would  make  her  worse.  Next  day 
more  pains  fled  into  the  posterior  and 
lower  chest  walls  and  into  both  mam- 
mae. Bryonia  ix  was  then  given. 
This  medicine,  true  to  its  character- 
istics, removed  all  the  complaint,  and 
the  patient  got  up  and  walked  about, 
and  twelve  hours  after  it  had  been 
commenced  she  felt  quite  well.  In 
such  cases  a  certain  amount  of  muco- 
enteritis  may  be  superadded  to  flatu- 
lent obstruction  and  constipation,  or 
to  diarrhoea  if  present.  Here  then, 
are  the  distinguishing  differences  be- 
tween the  pathogenesis  of  Bryonia 
and  Veratrum  Album  : 

With  Bryonia  Alba,  "  Fulness  as 
with  wind,  with  cutting,  stitching, 
griping  pains,  painful  to  touch  and 
worse    from   motion,  with    rumbling 


and  gurgling,  with  bilious  diarrhoea 
and  stools  following,  and  relieving  for 
a  time  the  cutting  pains,  or  there  is 
constipation,  and  further,  there  is  al- 
ternation of  diarrhoea  and  constipa- 
tion. 

With  Verat  Alb.  there  is  vomiting, 
a  very  prominent  symptom,  distinctly 
gastric  catarrh,  not  merely  from  intes- 
tinal constipation  or  obstruction,  and 
flatus  as  with  Bryonia,  but  with  diar- 
rhoea in  addition.  Theie  is  vomiting 
with  diarrhoea,  and  there  is  cramp- 
ing pain  with  this  diarrhoea;  noctur- 
nal, too,  like  Bryonia.  But  the  con- 
stpation  of  Veratrum  comes  after- 
wards, and  in  a  continuous  form,  or 
chronic  constipation.  How  different 
a  picture  is  this  from  that  of  Byronia  ! 
If  Bryonia  had 'been  used  in  the  first 
instance  in  the  case  cited,  how 
much  more  speedy  might  have  been 
the  cure!  One  word  in  favor  of  Hy- 
oscyamus. It  relieved  the  spasmodic 
pains,  true  to  its  characteristic  action 
where  the  symptom  is  present,  a  feel- 
ing as  if  the  abdomen  were  very  full, 
with  cuttings  and  ^tenderness,  yet  the 
patient  presses  the  fists  into  the  sides 
(abdomen)  to  get  relief  from  the  pain ; 
these  symptoms  were  present  in  the 
case  referred  to,  and  the  Henbane  re- 
moved them,  yet  this  drug  failed  to 
cure  the  case,  and  under  its  use  the 
patient  did  not  rise  from  the  bed  and 
get  well  again  until  the  Bryonia  had 
been  given  her. 


NOTES   FROM   DR.    HUGHES'  WORK. 

The  cure  of  ganglia  by  Acidum 
Benzoicum  12  and  30  is  an  important 
contribution,  for  it  proves  the  efficacy 
of  dilutions  and  the  amenability  of 
chirurgical  complaints  to  real  homoeo- 
pathic treatment.     What  with  Arnica, 
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Silicea,    Sticta   Pulmonaria,  and    \    - 

re  now  |  r 
set  up  in  the  therapeusis  of  gai  g 

He    touches    upon    the    Haemmor- 
rhoidal  Diathesis   "of    the   older  au- 
thors."    We   have    heard    mar. 
marks  on  it  from  still  living  teachers, 
and  it  is  freely  recognized  in  Central 
Europe,   and   whether   recognized  or 
not  in  this  country,  probal 
cent,   of  our  chronic   patients    - 
from 

article  on   .-Esculus   Hippocastanum, 
which  remedy  we  have  indeed  found 
a    grand  anti-hsmorrhoidal   re: 
with  constipation  mostly.     We  think 
him    right    in    not    casting    A 
Cynapium  overboard. 

g  the  subject  of  Arnica,  we 
note  that  Dr.  Hughes  sides  with  H-.r- 
.mning   the   flowers  be- 
- 
n  elaborate  account  of 
urn,    "  the    gre.  I 
•  he  great es 
A  be:  of  the  qualities,  path- 

he    and    therapeutic, 
where. 

im,  p.  26' 
still   adhere  to  the  expressed  opinion 
that    Aurum    has  a   powerful    action 
.  the  encephai 

g    is    Dr*.  Hughes 
concludes  thus:     "Berberin  ha-   als 
credited  -periodic  prop- 

5,  but   recent  trials  have  resulted 
We 
mur  to  this  statement;    beyond 
tion,Berberis  has  oft-times  cureh  _ 
uine  intermit:-. 

The  use  of  Bovista  in  asp1 
and  its  effects  on  the  head,  are  duly 
noted.  Its  use,  on  the  recommenda- 
tion of  I  >r<  Fredault  and  Guerin- 
Menevillc,  in  eczema  of  the  back  of 
the  hands,  known  as  bakers'  and  gro- 
cers' itch,   may  be   worth   remei 

_      is  eczema    is    not  exactly 
cured. 

article  on   Chelidoni 


is  good,  and  the  cour- 

age to  admit  that  the  doctrine  of 
natures   first   led  to  its  use     s 
atic.     He   very   rightly   char. 
the  locus  of  the  Chelidonium — \v 
monia.     This   has   stood   us  in  500a 
•  ice    three    or    four    ti 
thout  it,  we  should  have  been  in  a 
fficulty.     He   does  not  mentic: 
■    use  in  cataract:  nevertheless  the: 
I    a  form  of  cataract  which  Chelidonium 
cu: 

Cundurango   is  well  treated  of, 
the    cure    of    a    hard   tumor    of 

mitant  crack  in  the 
of  the  mouthy  and  which 
narrated  in  the   Homaopat 
some    time  sir.  t   noticed,  al- 

though it  is  almost  the  only  indi 

:   in  the  whole  clinical  his- 


of  the  di    - 


LOBAR   PNEUMONIA. 

\ 

-     PHIA  PKNF1ELD,  M.  P.. 

Danbury,  Conn. 

The  remedies  most  frequently 

Ft    '  —  1.    Aeon..  Br":.. 

Kali  bichrom..  and  Vei 
:.       Arr.  .    Cs    t.     g., 
Lachnant.,    and    Ranun.    bi  (Si- 

If  complicated  with    lobular  | 
monia  or  plurisy,  Bry.,  Puis. 

If  with  brain  symptoms,  there    are 
indicated,    Bell.,    Gels.,    Hyos. 
Cann..  Glon. 

If  with  hepatic  symptoms,  Chel. 

. —  1.     Brom.,   I.ycop., 
Spong.,  and  Sulph. 
2.     Kali    iod.,    Mosch.,    Myr; 
Mat. sulph., 

[f  complicated  with  lobular  pneu- 
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nionia,    Merc,    Phos.,    Spong.,   Tart. 
emet.,  Cup.,  Nux  v. 

Third  Stage. — (1.)   Ars.  Carb.  veg., 

Chin.,  Lach.,  Rhus  tox.,  Verat.  alb. 

(2.)   Hep.  sulph.,  Kreos.,  Sang. 

Rhus  is  often  beneficial  in  this 
stage,  when  complicated  with  catarrhal 
pneumonia. —  Trans.  Am.  Inst. 


A  CASE  OF  HYSTERICAL  DELUSION. 

BY 

N.  A.  PENNOYER,  M.D., 

Kenosha,  Wis. 

Mrs.  A,  C,  aged  thirty-five  years, 
came  as  a  house  patient  August  26th, 
1872,  and  presented  the  following 
symptoms:  She  had  been  married  fif- 
teen months,  and  was  first  taken  eight 
months  ago,  with  sickness  at  the 
stomach  after  drinking  coffee.  She 
had  cold  sweat  on  head  and  hot  flashes ; 
was  despondent  about  her  health,  and 
had  fears  that  some  one  was  going  to 
poison  or  murder  her;  was  afraid  of 
her  husband,  and  thought  when  first 
attacked  that  he  had  poisoned  her 
coffee;  has  dizziness  in  top  of  head; 
much  pain  in  back  of  head,  and  pain 
all  through  face;  worse  in  morning; 
head  feels  heavy,  and  has  loss  of 
memory;  tongue  coated  yellowish, 
has  bad  taste  at  night;  much  thirst; 
an  indescribable  bad  feeling  in  the 
stomach;  chills,  commencing  in  pit 
of  stomach;  bowels  irregular,  loose 
and  constipated  by  turns,  stools  con- 
taining ingesta;  menses  regular, 
proper  quantity,  and  continue  three 
days;  pain  in  back,  abdomen,  and 
limbs  at  time  of  flow;  leucorrhcea  pro- 
fuse, milky,  has  been  yellowish,  worse 
before  menses;  griping  pain  in  either 
groin;  bearing  down  pains,  worse  be- 


fore menses;  great  pain  during  coitus, 
like  a  knife,  also  pain  in  head  during 
coitus  and  cold  feelings;  cannot  bear 
weight  of  clothes  on  abdomen,  or  bed- 
clothes at  night;  pain  through  the 
hips;  burning  sensation  in  lungs; 
pains  in  limbs  and  feet,  with  hot 
flashes  over  her;  perspiration  on  head, 
neck  and  chest;  pain  in  chest  when 
taking  long  breath;  shortness  of 
breath;  pulse,  66;  nervous  spells,  at- 
tended b>  cold  hands  and  feet  and 
frequent  urination;  hysterical  bolus; 
sleep  disturbed;  jumps  out  of  bed 
perfectly  wild;  as  soon  as  she  goes  to 
sleep  she  starts  as  if  frightened;  al- 
ways feels  worse  when  she  wakes. 

Lachesiscc  was  given,  four  doses 
daily.  Improvement  was  marked,  so 
that  in  three  weeks  she  said  she  felt 
well  and  wished  to  return  home.  To 
insure  permanent  relief  she  was  ad- 
vised to  remain  longer,  but  continued 
under  our  supervision  only  three 
weeks  more.  The  case  was  a  simple 
one;  the  patient,  if  I  remember 
rightly,  had  been  a  teacher  previous 
to  her  marriage,  and  doubtless  there 
was  some  hyperesthesia  or  vaginismus 
at  the  time  of  her  marriage.  This 
was  aggravated  in  her  new  relation  and 
the  nervous  and  mental  conditions 
above  enumerated  were  obtained. 
The  general  symptoms,  independent 
of  the  mental  condition,  were  suffi- 
cient, to  indicate  the  remedy,  and  the 
case  may  be  instructive  only  as  add- 
ing one  more  witness  to  the  import- 
ance of  considering  the  relation  be- 
tween mental  symptoms  and  disturb- 
ances of  the  sexual  organs. 

We  have  often  observed  these  dis- 
turbances in  cases  when  the  symp- 
toms were  very  obscure,  or  entirely 
covered  by  the  intensity  of  the  ner- 
vous symptoms.  An  atonic  condition 
of  these  organs  may  obtain  under 
these  circumstances,  which  may  be 
overlooked  and  which  comes  to  the 
surface    when    the    intensity    of    the 
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or 


mental  symptoms    sub- 


The  fact  that  a  healthy  condition  of 
the  mind  depends  largely  upon  a  per- 
fect functional  state  of  all  parts  of  the 
nervous  system,  should  lead  us  in 
physical  disturbances  to  look  care- 
fully for  the  remote  causes  or  con- 
comitant symptoms  of  disease. — Ibid. 


PRIMARY  VAGINISMUS. 


ELY    VAN  DE    WARKER,  M.D., 

Syracuse,  N,  Y., 

Fellow  American  Gynecological  Society. 

Since  Sims'  early  experiments  in 
the  treatment  of  vaginismus  no  real 
progress  seems  to  have  been  made  in 
either  the  theory  or  treatment  of  this 
singular  disease.  I>ut  little  earn- 
est study  after  the  researches  of  Sims, 
has  been  given  to  the  subject.  These 
are  now  of  historical  rather  than  of 
practical  importance.  Emmet  has 
made  a  modification  in  the  operative 
treatment  slightly  different  from  that 
of  the  former,  but  the  idea  is  in  no 
manner  changed.  Foreign  authors 
have  followed  closely  the  American 
precedent,  and  the  result  has  been 
that  these  cases,  notwithstanding  the 
\irgency  with  which  they  demand  relief, 
have  been  regarded  as  very  nearly 
hopeless.  My  own  observations  have 
led  me  to  the  belief  that  this  is  prob- 
ably due,  in  the  first  place,  to  a  mis- 
taken theory  of  the  etiology,  and,  in 
the  second  place,  to  confounding  sep- 
arate diseases  under  the  term  vagin- 
ismus. It  is  a  misfortune  that  this 
term  has  become  so  current  among 
gynecologists,  since  it  is  a  misnomer 
and  gives  a  wrong  idea,  at  the  outset, 
of  the  disease.     A   recent  writer  has 


attempted  to  avoid  the  confusion  due 
to  this  term,  by  making  two  classes  of 
cases.  Vittorio  de  Samo,  the  author 
referred  to,  evidently  recognized  the 
difference  between  the  diseases  con- 
fused under  this  term,  but  distin- 
guishes them  by  calling  one  primary, 
or  idiopathic  vaginismus,  and  the 
other  secondary.  This  is  a  partial 
improvement,  and  it  is  better  to  follow 
him  than  to  attempt  any  further  effort 
at  term-making. 

The  condition  of  the  hymen  found 
associated  with  primary  vaginismus 
has  led  observers  to  regard  it  as  the 
source  of  the  vaginal  spasm,  although 
some  authors  (F.  Webber)  admit  a 
physiological  factor.  Hyperesthesia 
of  the  vagina  and  vulva  is  not  neces- 
sarily vaginismus,  neither  is  it  always 
two  affections,  as  those  who  differ 
from  Sims  assert  (de  Raure.)  The 
conception  of  Hildebrandt  is  a  deci- 
ded advance  over  former  theories  of 
vaginismus,  that  is  due  to  reflex  spasm, 
and  is  not  only  vaginismus  (as  the 
name  implies)  alone,  but  involves 
other  parts,  the  levator  ani  being  a 
muscle  principally  engaged  in  the 
spasm.  Nearly  'all  German  writers 
more  or  less  completely  corroborate 
Hildebrandt.  Beigle  speaks  of  it  as 
a  spasm,  chiefly  of  the  sphincter- 
vaginae  muscle,  due  to  irritation; 
Arndt,  that  it  is  a  local  expression  for 
a  general  nervous  predisposition,  but 
is  not  local  in  its  origin,  something 
like  the  cases  of  urethral  neuralgia  in 
nervous  barren  women,  mention  by 
Skene. 

We  know  vaginismus  chiefly  as  the 
cause  of  a  defeat  of  the  sexual  act.  A 
large  class  of  cases  is  liable  to  be  con- 
founded with  primary  vaginismus 
simply  because  the  act  is  more  or  less 
painful.  We  must,  however,  realize 
that  many  women  exist  among  whom 
the  sexual  act  is  always  painful — a 
hyperesthesia  of  the  vulva — but  in 
whom  no  reflex  cramp    exists.     The 
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sexual  disability  results  from  pain  and 
not  from  spasmodic  closure  of  the  os- 
tium vaginas.  This  class  belongs  to 
the  same  nervous  group  as  that  which 
embraces  primary  vaginismus.  In 
practice  these  two  classes  are  widely 
separated. 

I  have  every  reason  to  believe  that 
in  vaginismus,  we  have  to  contend 
with  a  clonic  and  not  a  tonic  spasm 
of  the  muscles  of  the  sexual  parts; 
and  to  illustrate  this  I  recall  a  case, 
not  of  this  disease  but  of  a  like  affec- 
tion of  a  limited  group  of  muscles. 
A  professional  neighbor  called  me  in- 
to his  office  one  day  to  see  a  patient 
who  had  consulted  him  for  a  tumor. 
I  saw  lying  in  his  chair  a  large  Ger- 
man woman  of  about  thirty-five  years 
of  age;  of  a  spare  form,  and  nervous 
expression — a  case  evidently  of 
checked  nutrition.  On  exposing  the 
abdomen  a  remarkable  state  of  things 
was  revealed.  The  abdomen  was  re- 
laxed and  showed  the  traces  of  a  for- 
mer pregnancy,  and  the  surface  was 
thrown  into  irregular  lumps  or  tumors, 
subsiding  in  one  place  to  rise  in  an- 
other— in  some  so  rapidly  that  they 
would  vanish  even  under  the  hand. 
The  principal  seat  of  the  spasmodic 
action  seemed  to  be  in  the  rectus 
muscles,  although  the  entire  group  of 
the  abdominal  muscles  was  involved. 
Inspection  or  manual  examination 
was  sufficient  to  develope  the  spas- 
modic action.  In  one  sense,  this  il- 
lustrated the  character  of  the  muscu- 
lar spasm  in  primary  vaginismus, 
namely,  the  existence  and  the  locali- 
zation of  the  spasm  within  a  restricted 
area  or  group  of  muscles,  and  further 
the  explosive  discharge  of  motor  ner- 
vous energy  on  the  application  of  a 
stimulus  to  the  periphery  in  the 
affected  area.  As  in  the  above  illus- 
trative case,  the  reflex  spasm  of  vagi- 
nismus, as  I  have  reason  to  believe, 
is  frequently  clonic. 

In    treating    an    extreme   case    of 


primary  vaginismus,  in  a  very  small, 
nervous  blonde,  the  effect  of  ether 
was  so  disastrous  that  I  resolved  to 
carry  on  the  treatment  as  well  as  I 
could  without  resorting  to  anaesthet- 
ics. There  being  a  granular  erosion 
of  the  cervix  which  1  was  anxious  to 
remove,  I  made  treatment  by  means 
of  a  covered  applicator,  guided  by  the 
finger,  to  the  parts.  I  observed  that 
the  finger  was  grasped  tightly  by  a 
rapidly  recurring  series  of  alternating 
relaxations  and  contractions,  extend- 
ing the  whole  length  of  the  vagina, 
involving  also  the  muscles  of  the 
perineum.  To  test  the  fact  that  irri- 
tation anywhere  within  the  affected 
area  would  cause  spasm,  the  finger 
was  passed  through  the  anus,  with  the 
result  of  inducing  another  series  of 
clonic  spasms. 

Anatomically,  the  reflex  spasm 
known  as  vaginismus  involves  nearly 
all  the  pelvic  muscles  that  are  con- 
nected with  the  perineum,  in  addition 
to  those  of  the  urethra.  Hildebrandt 
names  them  as  the  levator  ani,  sphinc- 
ter vaginae,  sphincter  ani,  and,  to  a 
less  degree,  the  perineal  muscles 
proper,  and  those  of  the  urethra. 
Hence,  it  is  not  unusual  to  see  writers 
mention  the  difficulty  of  defecation 
and  ischuria,  due  to  the  implication 
of  the  rectal  and  urethral  muscles  re- 
spectively. 

I  have  been  thus  careful  to  examine 
the  opinion  of  admitted  worthy  ob- 
servers in  order  to  show,  to  my  own 
satisfaction,  to  the  reader,  what  I  have 
no  doubt  he  already  knows,  that  pri- 
mary vaginismus  is  safely  classed 
among  the  neuroses. 

Briefly,  what  are  the  accepted 
means  to  relieve  this  nervous  disease? 
Emmet  looks  after  the  remains  of 
pelvic  cellulitis  and  uterine  displace- 
ments; but  thisauthor  evidently  refers 
to  secondary  vaginismus  as  well,  and 
there  is  reason  to  believe,  includes 
hyperesthesia  (dyspareunia)  also;  re- 
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moving  or  treating  all  erosions  and 
indurations  and  inflammations  of  the 
vulval  parts  (which  is  proper  enough); 
deep  or  superficial  divisions  of  the 
sphincter  vaginae,  or  gradual  or  ener- 
getic dilatation.  I  make- upon  this 
hut  one  comment: — primary  vaginis- 
mus is  by  these  means  but  rarely  cured. 
Why  should  it  cure  the  patient  ?  How 
can  dilatation  cure  contraction  in  a 
group  of  muscles  that  are  or  are  not 
in  a  state  of  contraction  as  the  stimu- 
lant, in  obedience  to  which  they  re- 
spond, is  or  is  not  present,  and  that 
contract  functionally  and  not  from 
any  impaired  power  of  relaxation  ? 
Likewise,  how  can  division,  deep  or 
superficial,  of  the  muscles,  with  sub- 
sequent dilatation,  relieve  the  reflex 
spasm  except  by  injury  to  the  mechan- 
ism of  the  muscles  which  the  repair 
process  is  sure  to  restore  with  a  re- 
turn of  the  original  reflex  spasm  ? 

An  examination  of  the  condition 
under  which  primary  vaginismus  ex- 
ists may  reflect  some  light  upon  the 
methods  of  cure.  First,  it  is  found 
only  among  the  married;  secondly,  it 
exists  as  a  rule  only  among  nervous, 
anemic,  depleted  women  ;  thirdly, 
these  women  are  not  newly  married, 
but  generally  have  held  that  relation 
several  years;  fourthly,  the  sexual 
act  has  been  in  the  majority  of  cases 
imperfectly  or  never  performed. 
These  circumstances  combined  point 
in  but  one  direction,  namely,  to  a 
complete  or  partial  defect  of  the  sex- 
ual life,  and  leads  naturally  to  all  the 
evils  that  result  from  this  among  the 
married.  For  my  purpose,  it  is  not 
necessary  to  detail  clinical  facts,  as  I 
wish  merely  to  illustrate  a  point.  In 
five  cases  of  primary  vaginismus  that 
have  come  under  my  notice  in  the  last 
two  years,  the  husbands  were  impo- 
tent, or  nearly  so;  and  in  those  cases 
where  virility  was  only  partially  lost, 
they  were  unable  to  cope  with  the 
sexual    difficulties    offered    by    their 


nervous  and  excitable  wives.  Two 
of  these  men  were  virile  as  to  other 
women,  but  were  impotent  to  their 
wives,  due  probably  to  the  mental  re- 
action of  repeated  failures.  The  in- 
vestigations of  Dr.  Sims  show  that 
that  is  not  true  invariably  in  the  sex- 
ual history  of  these  cases;  but  as  far 
as  my  experience  goes,  is  true  often 
enough  to  become  an  important  fac- 
tor. The  result  of  this  is  evident. 
The  defeated  sexual  impulse  gives 
undue  importance  to  the  nervous  en- 
dowments of  the  pelvic  organs  in  their 
functional  relation  to  inhibitory  nerve 
centres,  and  responding  with  explos- 
ive violence  on  the  application  of 
stimulants.  A  further  result  is  more 
local — one  a  chronic  condition  of  irri- 
tation and  granular  erosion  and  thick- 
ening of  the  tissues  of  the  vulva,  due 
in  a  great  measure  to  constantly  re- 
peated and  purposeless  sexual  contact, 
in  which  the  fingers  and  male  organ 
are  equally  at  fault,  and  the  other  is 
the  seat  of  reflex  irritation  thus 
created,  by  which  any  application  of 
a  foreign  body  to  the  ostium  vaginae 
is  the  signal  for  reflex  spasm  of  the 
sphincter  vaginae  and  levator  ani  mus- 
cles. Especially  is  this  true  in  all  at' 
tempts  towards  intromission  of  the 
male  organ,  with  all  the  train  of  reflex 
spasm,  pain  and  mental  loathing  and 
discouragement  that  attend  primary 
vaginismus. 

The  treatment  of  this  condition  is 
rational.  We  remove  the  cause.  The 
surgical  treatment  should  be  limited  to 
treating  the  local  erosions  and  indura- 
tions. For  the  first,  the  usual  reme- 
dies and  dressings  of  petroline  extract. 
For  the  second,  it  is  better  to  remove 
the  thickened  hymen  or  its  remnants 
by  the  scissors,  taking  care  to  remove 
as  little  of  the  lateral  mucous  mem- 
brane as  possible,  in  order  to  avoid 
an  extensive  cicatrix:  Further  sur- 
gery here  seems  useless.  It  seem  unne- 
cessary to  disapprove  of  energetic  dila- 
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xation  of  the  muscular  orifice  in  order 
to  cure  an  intermittent  reflex  spasm. 
This  plan  is  too  absurd  to  reason  about. 
The  other  alternative  of  dividing  the 
muscles  involved  in  the  reflex  spasm 
deserves  attention  only  from  the  high 
•character  of  the  men  who  practice  the 
operation.  It  can  be,  from  the  nature 
of  the  case,  a  cure  only  so  long  as  the 
muscles  are  disabled  by  division.  So 
•soon  as  union  occurs,  notwithstanding 
that  dilatation  has  been  industriously 
employed  meanwhile,  the  spasm  re- 
turns/ This  is  true  of  every  case  of 
primary  vaginismus  in  which  I  have 
had  an  opportunity  of  observing  the 
result  of  this  opeiation. 

Removing  the  cause  consists  in 
separating  man  and  wife  until  reflex 
irritability  is  removed  and  the  gen- 
■eral  health  restored.  This  treatment 
involves  no  hardship.  It  gives  a  wel- 
come release  to  the  first  party  to  the 
•compact,  and  deprives  the  second 
party  of  no  chartered  rights  of  enjoy- 
ment, which  he  has  never  possessed. 
Restoring  the  woman  to  an  anti-nup- 
tial condition  gives  time  to  a. low  the 
parts  to  return  to  a  health  v  state  and 
a  chance  to  treat  the  primary  morbid 
nervous  factor.  "Without  the  separa- 
tion of  the  sexes  it  is  impossible  to  do 
either. 

To  the  general  condition  of  anemia 
and  of  nervous  irritability  the  treat- 
ment is  directed  mainly.  The  indica- 
tions are  so  clear  that  this  part  of  the 
subject,  although  so  important,  needs 
not  to  be  detailed.  Baths  and  exer- 
cise furnish  active  agents.  After  the 
local  irritation  and  indurations  are  re- 
moved by  gentle  and  proper  treat- 
ment, these  parts  ought  to  be  inter- 
fered with  as  little  as  possible,  the 
design  being  to  direct  the  attention 
away  from  the  genital  organs  upon 
which  the  consciousness  of  the  patient 
has  been  morbidly  concentrated  for 
so  long  a  time.  Only  when  the  resto- 
ration  to    general    and    local    health 


seems  well  established  ought  the  mar- 
riage relation  to  be  renewed.  Speak- 
ing roughly,  I  should  say  that  one  or 
two  years  would  be  necessary  to  re- 
store the  thoroughly  broken-down 
health  of  one  of  these  cases,  before  the 
wife  could  return  to  her  duties. 
Oftentimes  I  have  reason  to  believe, 
as  I  have  already  stated,  the  husband 
himself  deserves  attention,  as  he  may 
have  been  the  original  cause  of  the 
disease.  His  condition  must  be  one 
of  thorough  virility,  so  that  when  re- 
lations are  resumed  his  part  may  be 
performed  promptly  and  thoroughly 
at  the  start,  otherwise  the  whole  mis- 
erable history  may  be  repeated. -Ex:. 


Repeated  Dose^. —  Jf'c,  who  are 
struggling  on  the  road  to  a  purer 
Homoeopathy,  find  that  too  much 
medicine  is  the  rule.  Carroll  Dun- 
ham says  Calc.  Carbonica  need  seldom 
be  repeated.  There  are  exceptions. 
Are  they  among  those  where  there  is 
a  constitutional  craving  for  the  sub- 
stance, or  are  they  over-drugged  allo- 
pathic cases,  where  we  find  a  resist, 
ance  to  remedies.  For  example,  cer- 
tain male  disorders  which  have  been 
allopathically  dosed  for  months.  Are 
these  less  amenable  to  our  forces  than 
our  new  comers?  I  humbly  think  so. 
Just  now  a  case  of  ovarian  tumor  re- 
lieved and  lessened  many  times  by 
Graphites  2x,  but  with  better  results 
from  one  dose  than  from  six  or  a 
dozen.  Last  time  I  gave  only  one 
dose,  and  a  ten  days'  course  of  Sac. 
Lact.  in  globules,  which  latter  medi- 
cine was  praised  as  the  best  she  ha  J. 
Her  size  was  lessened,  and  so  long  as 
improvement  holds  I  do  not  repeat  the 
dose. —  Ussher. 
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A.  L.  Chatterton  Publishing  Co., 

P.  O.  Box  isis,,  New  York  City. 


EDITORIAL. 

MEDICAL  LEGISLATION. 

Every  year,  during  the  session  of 
the  Legislature,  the  medical  journals 
of  our  country  discuss  more  or  less 
the  subject  of  making  new  laws, which 
when  enacted,  are  to  be  veritable 
panaceas  against  all  the  evils  from 
which  the  medical  profession  suffer. 

These  laws  asked  of  the  law-makers, 
in  the  various  States  of  this  country 
very  often  differ  widely  from  one 
another  in  their  form  and  intent,  ac- 
cording  to  the  bias  of  the  individual 
who  is  charged  or  has  charged  him-  J 
self  with  the  task  of  drawing  them  up.  | 
But  all  are  professedly  framed  in  the   I 


interest  of  the  medical  profession  and 
for  the  benefit  of  the  community  at 
large. 

But  how  few  of  them,  when 
enacted,  have  ever  fulfilled  their  mis- 
sion, or  have  even  satisfied  their  au- 
thors, after  they  have  been  promul- 
gated ? 

Is  it  not  time,  therefore,  that  the 
members  of  the  profession  should  in- 
quire into  the  cause  of  these  repeated 
failures? 

We  must  always  bear  in  mind  that 
all  laws  made  to  regulate  the  practice 
of  medicine  in  any  community,  are 
viewed  and  judged  from  two  very 
different  standpoints,  viz.  :  the  med- 
ical and  lay  standpoints. 

The  physician,  when  seeking  for 
protecting  laws,  desires  thereby  to 
elevate  the  standard  of  the  profession* 
'to  purify  it,  and  expel,  as  well  as  pre- 
vent, illiterate  quackery;  and  secure 
for  it  members  who  will  be  an  honor 
to  its  ranks,  and  become  the  intelligent 
counsellors  and  benefactors,  to  all 
who  intrust  them  with  their  sanitary 
welfare.  When  he  presents  a  draft  of 
the  laws  he  deems  necessary  for  the 
object  in  view  we  find  it  is  too  often 
drawn  up  without  any  regard,  and 
sometimes  without  any  knowledge  of 
the  legal  technicalities,  or  the  consti- 
tutional obstacles  he  may  encounter  : 
and  thus  it  often  happens,  that  laws 
made  with  the  best  intentions  become 
inoperative  and  dead  letters  h  cause 
of  this  want  of  legal  knowledge  with 
which  they  arc  framed. 

Nine  out  of  ten  cannot  be  enforced 
when  contested  in  a  court  of  law,  and 
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the  parties  against  whom  they  are  in- 
tended to  operate  laugh  at  their  weak- 
ness and  deficiencies. 

Why  then,  may  it  be  asked,  do  the 
legislatures  pass  them  ?  Simply  be- 
cause the  politicians  who  compose  the 
large  majority  of  these  bodies,  do  not 
care  anything  about  it  since  there  is 
no  money  in  the  act. 

And  thus  another  law,  made  osten- 
sibly for  the  amelioration  of  the  prac- 
tice of  medicine  and  the  good  of  the 
community,  is  paraded  as  a  great 
panacea,  while  the  charlatans,  who  are 
to  be  driven  away  by  it,  laugh  at  it, 
and  ply  their  trade  with  increased  se- 
curity; for  a  law  which  cannot  be  en- 
forced is  even  worse  than  no  law  at 
all. 

The  most  injurious  results  of  these 
crude  efforts  to  suppress  quackery, 
become  manifest  when  the  irregular 
practitioners  appeal  to  the  public,  and 
represent  themselves  as  persecuted  in- 
dividuals, victims  of  jealousy  and 
bigotry. 

The  laity  will  be  ever  ready  to  take 
them  at  their  word,  and  side  with 
them  as  the  weaker  party,  in  whom 
they  (the  public)  can  see  no  harm, 
but  consider  as  the  victims  of  a  privi- 
leged and  exclusive  class.  It  will  be 
a  long  time  before  the  people  in  a 
country  governed  like  ours  can  be  ed- 
ucated up  to  the  standard  required  to 
en  fore  laws,  which,  no  matter  how 
goc  A  they  may  be,  can  be  made  to  ap- 
pear to  be  framed,  for  the  benefit  of 
one  class  of  the  community  only.  It 
would  be  difficult  under  such  circum- 
stances to  find  a  jury  who  would  bring 


in  a  verdict  in  favor  of  the  prosecu- 
tor. 

Clergymen  do  not  find  it  necessary 
to  appeal  to  the  law-makers  to  pro- 
tect them  and  the  people  against  the 
insane  quackeries  of  would-be  relig- 
ious teachers,  as  injurious  to  the  men- 
tal and  moral  welfare  of  the  people 
as  medical  quacks  are  to  their  physi- 
cal well-being.  Lawyers  do  not  seek 
for  legal  aid  to  suppress  the  shyster 
who  offers  his  crude  knowledge  often 
dishonestly  to  the  ignorant  who  are  in 
need  of  sound  advice. 

Nevertheless,  both  the  clerical  and 
legal  profession  suffer  but  little  from 
the  existence  of  clerical  and  legal 
quacks,  and  they  know  that  legal 
measures  cannot  extinguish  quackery 
unless  the  community  is  made  to  see 
the  injurious  effect  it  has,  and  that 
the  best  and  surest  way  to  suppress  it, 
as  far  as  it  can  be  suppressed,  is  by 
treating  it  as  beneath  their  notice  and 
to  show  the  people  how  contemptible 
and  ridiculous  they  regard  it. 

Enlighten  the  laity  and  quackery 
will  die  a  natural  death. 


The  American  Homccopath 
commences  with  this  number  the  sev- 
enth volume  under  its  present  man- 
agement. We  are  pleased  to  be  able 
to  say,  that  it  is  progressing  under  the 
most  encouraging  auspices. 

An  increased  list  of  subscribers, 
many  of  whom  are  frequently  writing 
letters  of  approbation,  augurs  well 
for  its  financial  success.  But  what  is 
still  more  important  to  us  as  editors, 
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is  the  assent  so  generally  professed 
by  the  great  majority  of  our  read- 
ers, to  the  standpoint  adopted  from 
which  we  have  viewed  all  important 
controversial  questions,  which  have 
at  one  time  or  another  been  agitated, 
within  the  pale  of  our  school  of  med- 
icine. 

We  hope  that  hereafter,  there  will 
be  no  occasion  for  the  editors  of 
our  journals,  who  must  act  in  some 
degree  as  sentinels  in  our  medical 
citadel,  being  so  constantly  watchful 
against  foes  from  within^  foes  who,  no 
matter  how  well  intentioned  they  be, 
are  sure  to  do  mischief. 

Peace  and  good  feeling  reign  now, 
almost  without  exception,  throughout 
our  ranks  and  in  our  school,  and,*  with 
a  very  few  exceptions,  our  brethren 
throughout  this  country  and  the 
world  seem  to  have  agreed  not  to 
let  minor  differences  separate  them 
any  longer,  but  to  press  forward  the 
great  tenets  of  our  school  as  verified 
modified  and  established  under  the 
/Kgis  of  Science,  and  amplified  by  all 
the  new  scientific  discoveries  which 
aid  us  in  ameliorating  the  physical 
condition  and  well  being  of  our  fel-# 
low-men. 

The  task  of  the  editors  of  our 
journals  will,  therefore,  be  more  easy 
and  agreeable.  They  need  only  to 
gather  and  carefully  select  all  new 
and  useful  information  which  may 
aid  the  practitioner  in  his  weary  task 
to  battle  with  disease  and  its  ever 
changing  aspect, and  help  him  to  relieve 
his  suffering  patients  without  too 
great  a  waste  of  time  in  searching  for 


new  means,  when    the    old  ones   fail 
him  or  are  exhausted. 

This  will  be,  therefore,  our  great 
effort  during  the  coming  year,  and  we 
will  shun  no  labor  or  effort  in  order 
to  make  our  pages  a  store-house  of 
valuable  information. 

We  point  with  pride  to  the  names- 
of  our  co-editors,  and  writings  of  our 
contributors. 

New  provings  made  in  accordance 
with  the  manner  indicated  in  a  former 
article  on  this  subject,  will  enrich  our 
pages,  the  result  of  an  effort  now 
making  to  re-prove  some  of  the  old  rem- 
edies and  divest  them  of  the  man)" 
more  than  doubtful  symptoms  which 
now  encumber  them,  and  perplex  the- 
practitioner,  will  be  made  known  to 
our  readers  through  the  medium  of 
these  pages. 

We  will  be  happy  if  our  brethren  iin 
the  profession  will  aid  us  in  these 
labors  by  their  pens  and  counsel,  and 
we  will  accept  their  assistance  with 
gratitude  and  the  assurance  that  we 
will  serve  them  in  our  turn,  when  they 
place  it  in  our  power  to  do  so.  We 
need  all  the  help  we  can  get,  but  we 
say,  somewhat  like  the  Jewish  courtier 
to  the  Queen,  if  you  will  not  help  us* 
the  Divine  Being  (who  raised  up  Hah- 
neman)  will  aid  us  to  carry  on  his 
work  in  building  upon  the  foundation 
laid  for  us  by  the  fathers  of  our 
school. 

Finally,  while  we  will  keep  aloof 
from  all  unprofitable  controversies, 
we  intend  to  watch  carefully  that 
specious  reasoning  shall  not  be  per- 
mitted unchallenged  to  attempt  to  tin- 
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dermine  the  deep  laid  foundation  of 
our  school  or  induce  the  young  prac- 
titioners (by  means  of  glittering  gen- 
eralities) to  turn  again,  in  fact,  if  not 
in  name,  to  the  decayed  halls  of  a 
school  which  hides  its  unsafe  condi- 
tion by  new  points  and  stolen  decora- 
tions. 

Brethren  of  our  school  come  then 
and  help  us  by  all  the  means  in  your 
power,  and  you  will  share  with  us  in 
the  pleasure  and  profit  of  having  lab- 
ored in  such  a  cause. 


Platt's  Chlorides. — It  is  not 
often  that  we  speak  of  any  article  of 
commerce  or  manufacture  in  our  edi- 
torials, and  never  merely  for  the  bene- 
fit of  the  proprietor. 

But  having  used  and  directed  others 
to  use  Platfs  Chlorides  as  a  disinfect- 
ant, and  having  seen  the  results  and 
benefits  arising  from  it,  we  feel  con- 
strained to  urge  its  more  general  use 
upon  all  our  readers. 

Wherever  a  disinfectant  is  needed, 
both  in  the  sick-room  or  the  house- 
hold, it  will  prove  itself  superior  to 
all  others  known  to  us,  and  free  from 
the  objections  which  attaches  to  most 
of  them.  Odorless,  thorough  and  safe, 
it  is  all  that  it  ought  to  be. 


REVIEWS  AND  NOTICES  OF   BOOKS. 

On  the  Bile,  Jaundice  and  Bil- 
ious Diseases.  By  J.  Wickham 
Legg,  Fellow  of  the  Royal  College 
of  Physicians,  London.  D.  Apple- 
ton  <Sc  Co.;  New  York  :  1880. 
The  study  of  the  functions,  normal 
and  abnormal  condition  of  the  liver 
is  of  the    utmost    importance  to  the 


general  practitioner.  The  author  has 
therefore  placed  the  profession  under 
great  obligation  when  he  has  pres- 
ented it  with  a  work  in  which  the 
subject  is   almost  exhausted. 


Boston   University    Year    Book. 

Edited  by  the  University  Course. 

Boston  :    1880. 

A  valuable  compilation,  useful  as  a 
book  of  reference,  every  year.  This 
year's  number  is  more  especially  wor- 
thy of  the  attention  and  perusal  of 
every  thinking  physician,  on  account 
of  the  essay  by  President  Warren,  on 
"  The  Hopeful  Symptons  in  Medical 
•  Education."  Liberal,  clear  and  schol- 
arly as  are  the  views  of  this  profound 
thinker  they  are  expressed  in  terse  and 
plain  language,  so  that  even  the  super- 
ficial reader  must  be  impressed  with 
the  signs  of  the  times,  as  well  as  the 
obligation  each  one  of  us  is  under,  to 
hasten  the  coming  of  the  brighter 
period  in  the  history  of  medicine. 


The  Popular  Science  Monthly,  for 
December,  in  the  masterly  ability 
and  practical  instructiveness  of  its 
contents,  distances  all  competition. 
Among  the  articles  of  special  interest 
to  physicians  are  Huxley's  bold  and 
brilliant  address  on  "  Science  and 
Culture,"  at  the  opening  of  the  Mason 
Science  College.  Dr.  George  M. 
Beard's  is  a  curious  and  striking 
paper  on  the  nervous  phenomena  ex- 
hibited by  the  "  Jumping  French- 
men'" of  Maine,  having  made  a  care- 
ful experimental  study  of  their  singu- 
lar doings  on  the  spot.  Prof.  H.  Car- 
rington  Bolton's  historical  disquisi- 
tion on  °  The  Early  Practice  of  Med- 
icine by  Women,"  and  a  paper  by  Dr. 
T.  Lander  Brunton  on  "  Indigestion 
as  a  Cause  of  Nervous  Depression," 
which  should  be  read  by  everybody. 
Besides  its  practical  importance,  it  is 
extremely  interesting  on  account  of 
its  new  physiological  information. 
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NEW  BOOKS. 

Catarrhal  Diseases  of]  'the 
Respiratory  Organs.  By  G.  N. 
Brigham,  M.  D.,  is  a  concise  and 
practical  treatise  on  this  important 
subject.  Price  $1.50.  A.  L.  Chat- 
terton  Pub.  Co.,  New  York. 


The  Heart  ;  How  to  Take  Care 
of  it.  By  E.  M.  Hale,  M.  D.  A 
popular  work  by  an  eminent  author. 
Price  $1.  A.  L.  Chatterton  Pub. 
Co.,  New  York, 

Dr.  Hughes'  Manual  of  Pharm- 
acodynamics.., First  American 
edition,  reprint  from  he  fourth 
English  edition,  is  rapidly  progress- 
ing. The  book  will  be  sold  at  a 
considerably  lower  price  than  the 
imported  work. 


ABSTRACTS  FROM  RECENT  FRENCH 
HOMOEOPATHIC  JOURNALS. 

Translated  by  F.  A.  G.    . 

The  Necessity  of  Ponderable 
Doses. — If  there  be  one  fact  now  in- 
contestable, says  M.  Jousset,  in  a  clin- 
ical lecture  at  the  Hospital  St. 
Jacques,  it'is  that  of  the  necessity  of 
•prescribing  certain  drugs  in  ponder- 
able doses  in  determined  cases.  The 
clinic  has  superabundantly  demon- 
strated that  infinitesi?nal  doses  of  Sul- 
phate of  Quinine,  Mercury,  Iodide  of 
Potassium,  Iron,  Digitalis  were  totally 
insufficient  to  combat  intermittent 
fever,  cardiac  cachexia,  syphilis,  or 
chlorosis.  But  these  same  drugs,  so 
powerful  in  strong  doses  in  these  de- 
termined diseases,  have  an  energetic 
and  incontestable  action  in  infinites- 
imal doses  in  a  number  of  diseases, 
and  intermittent  fever,  cardiac  cach- 
exia, chlorosis  and  syphilis  are  very 
fortunately  modified  by  infinitesimal 
doses  of  certain  drugs.  It  is  in  the 
infinitesimal  closes  that  Mercury   acts 


in1  dysentery,  coryza,  angina,  and  so 
many  other  diseases;  Iodide  of  Po- 
tassium in  infinitesimal  doses,  is  very 
appropriate  in  the  treatment  of  cer- 
tain affections  of  heart,  exoppthalmic 
goitre  and  croup.  Sulphate  of  Qui- 
nine, in  similar  dose,  is  a  precious 
drug  in  deafness,  eczema,  acute  artic- 
ular rheumatism.  Iron  acts  wonder- 
fully in  infinitesimal  doses  in  the 
treatment  of  hemorrhage,  certain  dys- 
pepsias with  vomitings,  convulsive 
cough,  and  in  a  large  number  of 
symptomatic  anaemias.  Digitalis  has 
an  undoubted  action  in  infinitesimal 
doses  in  affections  of  the  heart,  before 
cachexia,  in  certain  ophthalmias,  cer- 
tain gastro-intestinal  affections,  the 
uterus  and  bladder. 

But  as  to  diseases,  which  we  have 
seen  require  large,  strong  doses  of 
Sulphate  of  Quinine,  Mercury,  Iodide 
of  Potassium,  Iron,  Digitalis  to  cure, 
they  are  admirably  modified  by  other 
drugs  in  infinitesimal  doses.  Nux 
Vomica  and  Arsenic  in  the  120  and 
even  in  the  300  dilution,  cure  a  great 
many  intermittent  fevers  and  inter- 
mittent neuralgias. 

Cardiac  cachexias  are  very  happily 
modified  by  Carbo  veget.  in  the  300 
dilution;  chlorosis  by  Sulphur  and 
Pulsatilla  in  infinitesimal  dose,  syph- 
ilis alone  needs  almost  constantly 
strong  doses,  and  yet  in  certain  affec- 
tions of  the  throat  and  eyes,  caused  by 
it,  we  have  obtained  real  improve- 
ment with  Nitric  acid,  Lachesis  and 
Bee-poison  in  infinitesimal  doses. 

The  chances  of  the  Clinic  have  as- 
sembled this  year  in  our  wards  six 
cases  of  more  or  less  advanced  stages 
of  cardiac  cachexia.  You  have  been 
enabled  to  see  how  this  condition  has 
been  modified  by  Digitalis  leaf  in 
ponderable  dose.  You  have  also  been 
able  to  judge  of  the  good  results  of  a 
new  preparation  of  Digitalis  which  I 
have  had  prepared  by  Messrs.  Catel- 
lan.     It  is  the  trituration  of  the  leaves 
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in  the  io**.  This  preparation  of  the 
dose  50  centigrammes  to  a  gramme  in 
200  grammes  oi  water  administered  in 
24  hours,  produces  the  same  effects  as 
the  cold  maceration  of  the  Digitalis 
leaves,  it  is  more  easily  divisible  into 
doses,  it  keeps  indefinitely,  needs  no 
preliminary  preparation,  and  is  ad- 
ministered exactly  like  our  other  trit- 
urations.— Art.  Med.,  Aug.,  18S0. 

Account  of  a  Small  Pox  Epi- 
demic.— Dr.  Krtiger  had  an  opportu- 
nity of  observing,  in  the  Evangelical 
House  of  Refuge,  at  Nismes,  March 
and  April,  1879,  a  small  pox  epidemic 
including  34  cases. 

We  extract  a  few  passages  from  the 
interesting  detailed  account  he  has 
published  of  it  : 

An  epidemic  broke  out  the  first 
of  March  in  a  charitable  establish- 
ment for  a  long  time  entirely  free 
from  cases  of  this  disease.  It  appeared 
to  be  connected  with  a  more  general 
epidemic,  having  set  out  in  a  Catholic 
charitable  institution  and  the  artillery 
barracks. 

The  first  uneasiness  was  manifested 
the  28th  of  February.  A  chill  through 
ingestion  of  fresh  water  seems  to  have 
been  the  cause.  The  characteristic 
symptoms  of  the  invasion  were  accom- 
panied by  sudden  falling,  consequent 
on  vertigo  and  fainting.  There  were 
two  collective  invasions  at  eight  days 
interval.  The  last  isolated  one 
happened  on  the  8th  of  April. 

Most  of  the  patients  were  vaccin- 
ated. 

The  cases  may  be  thus  recapitu- 
lated : 

Variola — 10  cases,  7  serious  and  3 
benign. 

Varioloid — 5  cases. 

Varicella — 3  cases. 

Abortive — 20  cases. 

Only  2  died. 

From  the  outset  of  the  epidemic, 
Vaccinium  6°  was  regularly  adminis- 
tered to  every  pupil  as  a  preventive, 


and  Dr.  Kruger  had  reason  to  be  sat- 
isfied with  it. 

For  the  curative  treatment  our  col- 
league had  much  reason  to  praise 
Sarracenia  purpura.  "  I  observed," 
said  Dr.  Kruger,  "  that  it  brought  on 
"  the  menstrual  flow  in  several  of  my 
"  patients,  at  the  same  time  exerting  a 
'  happy  influence  on  the  course  of  the 
"  disease.  It  was  at  the  outset  when 
"  the  eruption  appeared  that  this  drug 
"  was  of  the  use  mentioned.  Other 
"  substances  in  homoeopathy,  nota- 
"  bly  Mercurius  solub.,  Bryonia,  Sul- 
"  phur,  Spigelia,  Tart,  stib.,  etc., 
"  afterwards  helped  to  combat  and 
"  regulate  the  action  of  suppuration, 
"  the  interior  complications  and  to 
"  favor  digestion."  —  BibliotJieque 
HomcRopathique. 

Treatment  of  Constipation. — 
We  select  two  passages  only  from  Dr. 
Charge's  treatise  on  the  subject. 

Baryta  carbon,  he  says  is  for  old  age 
what  Chamom.  is  for  infancy,  the  ad- 
vanced age  of  the  subject  can  alone 
justify  its  choice.  Obstinate  consti- 
pation with  apoplectic  old  men  whose 
physical  and  moral  forces  are  exhaus- 
ted can  find  in  it  a  remedy  preferable 
to  all  others. 

Titanium. — We  nowhere  find,  not 
even  in  Allen's  Encyclopedia,  a  patho- 
genesis capable  of  inspiring  much 
hope  in  the  value  of  this  drug;  but 
faithful  to  my  role  of  historian,  I 
would  state  that  this  drug  has  shown 
its  utility  when  others  have  failed. 
Obstinate  constipation;  no  evacua- 
tions without  injections.  Laxatives 
causing  such  pain  that  the  patient  re- 
fused to  take  them.  Swelling  and 
hardness  of  the  belly,  attacks  of  pain 
in  the  right  side  and  behind.  Fetid 
eructations.  The  excrements  at  times 
little  black  bodies  like  grains  of  coffee. 
This  constipation  was  so  troublesome 
that  the  patient  deprived  herself  of 
food,  she  had  become  very  weak  and 
emaciated.  {Ibid.) 
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Myeliter  Cured  by  Plumbum. — 

Dr.  Gonnard  publishes  the  following 
statement:  Louis  X,  34  years  of  age,  vi- 
olinist. 

Nine  years  ago  the  patient  says  he 
had  paralysis  of  a  month's  duration 
at  the  termination  of  epileptiform 
attack. 

He  is  actually  convalescent  of  a 
sub-acute  articular  rheumatism.  Con- 
secutively to  this  attack  an  affection 
of  the  spinal  axis  declared  itself, 
characterized  by  a  uniform  muscular 
paresis,  the  tactile  and  muscular  sensi- 
bility are  generally  preserved;  some 
departments  differ,  some  hyperesthe- 
sia, others  anaesthesia;  muscular  atro- 
phy appears  especially  plain  in  the  in- 
terosseal  muscle  of  the  hands. 

Phosph.,  300  administered  from  2d 
September  did  not  come  up  to  our  ex- 
pectations. 

Plum.,  30°  was  given  from  9th  Sep- 
tember to  3d  October.  During  a 
part  of  this  time  hypseresthesia  of  the 
intercostals  limited  the  breathing  and 
produced  insomnia.  Nevertheless  the 
atrophy  was  stopped  and  the  muscular 
forces  notably  improved. 

The  3d  October,  an  incident,  colic 
with  diarrhcea,compelled  us  to  suspend 
the  use  of  Plumb. 

This  last  drug  was  resumed  the 
Toth  October,  and  continued  up  to 
the  24th  when  the  patient  having  evi- 
dently recovered,  his  strength  de- 
manded his  dismissal. — Bull,  de  la  Soc. 
vied.  horn,  de  France. 

Chilblains. — Chilblains,  says  Dr. 
Espanet,  are  formed,  by  a  venous  stasis 
developed  under  the  influence  of 
diverse  morbid  predispositions,  most 
often  from  scrofula,  sometimes  from 
hemorrhoids  or  rash.  These  diseases 
impart  to  them  certain  characteristics 
peculiar  to  each  of  them,  which  ex- 
plains why  certain  universally  extolled 
drugs  do  not  prove  efficacious  in 
every  case.  As  observed  in  establish- 
ments  where    a  great   many  children 


and  young  people  are  assembled,  chil- 
blains present  indeed  several  varieties 
of  form,  but  always  most  decided  in 
adults. 

Chilblains  appear  on  the  fingers  and 
great  toes,  but  they  are  sometimes 
seen  on  the  eminences  of  the  hand, 
foot,  especially  on  the  heel,  the  pavil- 
ion of  the  ear,  on  the  nose,  the  scro- 
tum. They  reappear  each  year,  from 
the  beginning  of  the  winter,  to  disap- 
pear in  the  spring;  and  ripe  age  is  not 
always  free  from  them.  They  are 
characterized  by  swelling,  redness, 
heat,  and  pruritus,  all  well  known 
phenomena.  In  lymphatic  subjects, 
or  in  those  predisposed  to  scrofula, 
the  swelling  is  more  considerable,  the 
redness  deeper,  the  heat  and  pruritus 
less  intense,  are  always  more  decided 
in  the  evening.  In  subjects  predis- 
posed to  hemorrhoids,  these  phenom- 
ena differ  little;  but  are  more  defined, 
under  the  influence  of  digestion,  in 
the  evening,  and  even  in  the  middle 
of  the  day.  In  herpetic  subjects  the 
swelling  is  less,  the  redness  less  deep, 
the  heat  more  persistent  and  the 
pruritus  more  violent,  accompan- 
ied with  painful  tinglings.  In  all 
cases  the  pruritus  excites  frequent 
scratching  to  excoriations  more  pain- 
ful with  the  herpetic. 

Chilblains  are  simple  (benign  form) 
or  malignant  (malignant  form).  The 
benignant  form  affects  in  preference 
the  herpetic  and  the  hemorrhoidal; 
the  common  form,  the  scrofulous;  the 
malignant  form,  the  herpetic  and  the 
scrofulous.  In  the  benignant  form 
the  phenomena  are  less  intense  and 
quicker  to  disappear.  The  common 
form  is  characterized  by  chaps,  crevi- 
ces, and  more  or  less  definite  ulcera- 
tions, but  which  do  not  remain  be- 
yond the  chilblain  season.  The 
malignity  is  characterized  by  the 
persistence  of  these  lesions,  by  their 
extension  to  the  ligaments  and  bones, 
and  sometimes  by  phagedenism. 
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Chilblains  dis&pper  after  puberty, 
yet  in  subjects  enfeebled  or  cocochy- 
mic  they  reappear  at  intervals  of  sev- 
eral years  and  up  to  adult  age.  In 
such  cases  the  swelling  is  less,  the 
skin  less  smooth,  the  pruritus  less  in- 
tense, the  redness  clearer,  except  with 
the  hemorrhoidal,  when  it  is  blueish; 
"besides,  with  the  herpetic  they  ap- 
pear more  tardily,  often  after  the  age 
of  seven,  whilst  with  the  scrofulous 
they  appear  from  the  earliest  infancy. 

Here  the  homoeopathic  treatment 
is  almost  specific.  I  could  cite 
^boarding-schools  where  chilblains  are 
almost  unknown,  thanks  to  the  intel- 
ligent persons  directing  them.  A  few 
doses  of  Pulsatilla  and  Sulphur  pre- 
vent, in  90  cases  out  of  100,  their  de- 
velopment or  cure  them;  Nux  vomica 
claims  the  other  10  cases. 

Dr.  Espanet  founds  his  remarks  on 
numerous  clinical  observations.  He 
proscribes  all  local  application. — Ibid. 


STOMATITIS  MATERNA. 

BY 

MILLIE  J.  CHAPMAN,  M.  D.; 

Pittsburgh.   Penn. 
{Continued from  Dec.  1880,  issue.') 

The  remedies  most  useful  in  my 
"hands  have  been  the  acids  Nitric, 
Lactic,  Carbdlic  and  Sulphuric;  Hy- 
drastis, Baptisia,  Mercury,  and  Sul- 
phur. 

The  following  cases  present  about 
the  usual  variety  that  occurs  in  this 
•disease: 

Mrs.  S.,  set.  24,  primipara,  scrofu- 
lous habit,  weak  and  nervous,  suffered 
from  pyrosis,  haemorrhoids,  and  hys- 
teria during  pregnancy.  Labor  lasted 
thirty-six  hours. .  Aside  from  a  rigid 
•condition  of  the  parts  there  was  noth- 
ing abnormal.  She  made  a  slow  re- 
covery and  about  the  middle  of  the 
sixth  week  after  labor  was  attacked 
-with  stomatitis. 


At  first  there  was  fiery-red  appear- 
ance of  the  entire  mucous  membrane 
of  the  mouth  followed  by  aphthous 
patches,  which  seemed  very  super- 
ficial. She  complained  of  a  continu- 
al stinging-burning  sensation  and  the 
surface  was  so  very  tender  as  to  make 
it  impossible  for  her  to  partake  of  any 
solid  food.  Drinks  were  not  object- 
ionable and  warm  drinks  particularly 
grateful.  The  nervous  system  was 
greatly  disturbed;  she  had  epigastric 
pain,  constipation,  and  retention  of 
urine  at  times,  and  pruritus  was  severe. 
A  diet  of  rich  soups,  daily  exercise 
in  the  open  air  with  the  use  of  Hydras- 
tis, was  followed  by  a  slow  recovery. 

During  two  pregnancies  since,  the 
disease  has  returned,  each  time  yield- 
ing slowly  to  treatment. 

Mrs.W.,  aet.  32,  fourth  child.  During 
the  last  half  of  pregnancy  was  seri- 
ously afflicted  with  stomatitis.  A  few 
weeks  before  her  delivery  strawber- 
ries made  their  appearance,  of  which 
she  ate  largely.  Her  symptoms  soon 
changed  for  the  better,  the  disease 
disappearing  entirely  during  the  whole 
season  of  that  fruit. 

About  this  time  the  child  was  born. 
Before  she  left  her  room  the  stoma- 
titis returned  in  a  severer  type  than  at 
first.  Her  appetite  was  poor,  her  di- 
gestion imperfect,  and  she  had  a  pecu- 
liar anaemic  appearance:  all  food 
caused  intense  suffering,  buttermilk 
agreeing  with  her  better  than  any- 
thing else.  A  nourishing  diet  was 
given,  consisting  of  rich  soup,  beef  tea, 
egg  nog,  and,  when  they  could  be 
taken,  fish,  or  mutton-chops. 

Various  remedies  were  adminis- 
tered, Lactic  acid  affording  most 
relief.  A  moderate  degree  of  health 
was  attained  but  her  mouth  was  never 
well  until  the  seventh  month,  when 
she  was  induced  to  wean  the  child 
and  the  disease  disappeared  as  if  by 
magic. 

Mrs.   M.,  set.  35,  fifth  child.     Re- 
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moved  to  West  Virginia  when  three 
months  pregnant.  Living  some  dis- 
tance from  a  town,  supplies  were  not 
easily  obtained.  Corn-meal  bread 
and  bacon  was  the  principal  diet. 
Obliged  constantly  to  overwork;  she 
was  exceedingly  homesick,  often  ill- 
treated  by  a  dissipated  husband.  She 
struggled  along  until  the  middle  of 
the  eighth  month  when  she  was  at- 
tacked with  stomatitis,  appearing  first 
in  the  form  of  vesicles,  which  after  a 
short  time  burst  and  developed  into 
deepseated  ulcers.  These  were  situ- 
ated on  the  sides,  upper  and  under 
surface  of  the  tongue,  gums,  inside 
of  the  cheeks,  throat  and  fauces,  the 
roof  of  the  mouth  being  free.  In 
some  places  on  the  gums  these  ulcers 
dipped  down  to  the  bone  beneath. 
There  were  several  ulcerated  spots 
on  the  side  of  the  neck.  The  skin 
was  harsh  and  dry.  The  die  ease  in- 
creased until  two  weeks  before  her 
labor,  when  she  was  brought  home. 
Then  I  first  saw  her.  At  this  time 
diarrhoea  set  in,  with  considerable 
fever  every  day.  By  a  complete 
change  of  surroundings,  good  care 
and  nourishing  diet  to  aid  the  action 
of  remedies,  she  was  partially  relieved 
before  confinement. 

Labor  was  normal  and  afterwards 
the  improvement  more  rapid. 

The  milk  seemed  to  poison  the 
child,  hence  weaning  was  resorted  to 
early.  Lemonade,  or  rather  lemon 
juice  and  water,  no  sugar,  was  used 
freely;  onions,  cabbage,  lettuce,  po- 
tatoes, carrots  and  other  vegetables 
formed  the  diet  for  some  time. 

Several  remedies  were  given  as  th 
indications  varied,  Baptisia  being  of 
great  service. 

Panna:  New  Remedy  for  Tape- 
Worm. — Banna  is  the  root  of  Aspi- 
dium  athamanticum,  whose  habitat  is 
the  Cape  of  Good  Hope. 

It  is  said  to  be  the  best,  mildest  and 


safest  remedy  against  tape-worm. 
About  six  grammes,  divided  into 
three  doses,  are  sufficient  for  a  com- 
plete cure,  so   it  is  said. 

Colleagues  might  like  to  try  it  in 
some  of  those  old  cases  that  defy 
everything. — J.  C.  B. 


UTERINE    DYSKINESIA    AND     THE 
TREATMENT  OF  DISPLACEMENTS. 

Uterine  dyskinesia  is  a  new  gynae- 
cological term,  introduced  by  Dr. 
Graily  Hewitt,  and  used  to  express 
the  difficulty  in  walking  that  accom- 
panies certain  uterine  diseases.  In  a 
report  upon  sixty-seven  cases  of  uter- 
ine distortion  or  displacement  coming 
under  Dr.  Hewitt's  care,  he  noticed 
this  symptom  as  occurring  with  re- 
markable  frequency.  Bhysical  exer- 
tion induces  a  temporary  exaggeration 
of  the  difficulty,  hence  exercise  is 
given  up  and  helpless  invalidism  is 
likely  to  ensue.  Another  point  no- 
ticed in  these  cases,  which,  by  the 
way,  were  of  persons  of  the  better 
class,  was  the  frequent  existence  of 
starvation.  Not  enough  food  was 
taken,  and  the  uterine  tissues  softened 
and  lost  their  tonicity.  In  many 
cases,  nausea  was  also  a  frequent 
symptom  of  the  uterine  displacement. 
This  nausea  sometimes  led  to  the  tak- 
ing an  insufficient  quantity  of  food; 
the  result  was  starvation;  the  starva- 
tion in  these  cases  being  secondary  to- 
the  uterine  disease. 

The  treatment  employed  was. 
largely  hygienic.  In  some  starvation 
cases  food  was  given  every  hour, 
sponge  baths  and  friction  to  the  skin 
were  used.  The  postural  method  was 
largely  followed.  The  patients  were 
kept  recumbent,  in  the  dorsal  posi- 
tion in  the  case  of  forward  displace- 
ments; in  the  semi-prone  position  in 
cases  of  backward  displacements.. 
The  sound  was  used  at  intervals  to 
aid  in  restoring  the  uterus    to  proper 
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shape,  when  the  organ  was  found  hard- 
ened in  its  distorted  shape.  The 
treatment  of  the  cases  generally  cov- 
ered a  long  time,  but  eventually  most 
of  the  patients  were  restored  to  health. 
— Medical  Record. 


Differential  Diagnosis  of  Cer- 
ebral Embolism  and  Thrombosis 
in  Cases  of  Disease  of  the  Valves 
of  the  Heart. — Dr.  Charles  K. 
Mills  reported  following  case.  The 
patient  was  a  woman  more  than  sixty 
years  of  age.  During  life  he  had 
made  the  diagnosis  of  fatty  degenera- 
tion of  the  heart,  and  of  aortic,  and 
probably  mitral,  disease.  Dr.  Bruen, 
who  saw  the  case  in  consultation,  con- 
cluded that  only  the  aortic  valves 
were  diseased.  The  radial  and  tem- 
poral arteries  were  markedly  athero- 
matous. She  had  had  three  attacks 
of  right-sided  paresis  or  paralysis,  dy- 
ing after  the  last,  which  came  on  sud- 
denly. Post  mortem  examination 
showed  extensive  calcification  of  the 
aortic  crescents  and  degeneration  of 
the  heart-walls.  The  aorta  and  the 
cerebral  vessels,  both  large  and  small, 
were  atheromatous.  Centres  of  soft- 
ening were  found  in  the  motor  zone 
of  the  cortex  of  the  brain,  and  also  in 
other  regions.  Several  of  the  second- 
ary and  tertiary  branches  of  the  mid- 
dle cerebral  artery  were  found  to  be 
closed,  the  occlusion  being  due  to 
disease  of  the  walls  of  the  vessels  and 
the  formation  of  thrombi.  In  cases 
like  this  the  diagnosis  of  embolism  is 
not  infrequently  made,  although  the 
condition  found  is  really  thrombosis. 
He  would  give  the  following  as  good 
diagnostic  points.  In  favor  of  throm- 
bosis would  be  (1)  advanced  age;  (2) 
evidences  of  atheroma  of  vessels;  (3) 
fatty  degeneration  of  heart  (4)  a  suc- 
cession of  slight  attacks  of  paresis. 
In  favor  of  embolism  would  be  (1) 
youth;   (2)  absence  of    signs  of    athe- 


roma; (3)  previous  history  of  rheuma- 
tism; (4)  a  comparatively  severe  at- 
tack of  paralysis. 


Rectal  Alimentation. — At  the 
meeting  of  the  French  Association 
for  the  Advancement  of  Science  at 
Rheims,  M.  Catillon  read  a  paper  on 
"Alimentation  by  the  Rectum,"  in 
which  he  stated  that  he  had  fed  two 
dogs  during  two  months  with  injec- 
tions of  eggs.  The  first,  which  had 
eggs  only,  lived  with  difficulty,  with 
considerable  loss  of  weight;  the  other, 
in  which  the  injected  eggs  were 
mixed  with  glycerin  and  pepsin,  lived 
in  an  apparently  normal  manner, 
weight  and  temperature  being  con- 
stant. After  thirty-seven  days,  the 
pepsin  having  been  stopped,  the  ani- 
mal lost  weight,  and  the  temperature 
fell  from  102 °  Fahr.  to  99 °  Fahr.  It 
is  therefore  apparent  that,  in  order 
that  nutrition  should  be  properly  per- 
formed by  the  intestine,  digestive  fer- 
ments must  be  associated  with  the 
food, — that  is  to  say,  they  must  be 
transformed  into  peptons. — Medical- 
Press  and  Circular. 


Experimental  Researches  on 
the  Action  of  Picrotoxin. — Prof. 
Chirone  and  Dr.  Testa  {Jour,  des  Sa\ 
Med.,  1880,  p.  516;  from  A /in.  Uni- 
verse di  Med.  e  C/iir.)  have  arrived 
at  the  following  conclusions.  1.  Pic- 
rotoxin may  give  rise  to  true  attacks 
of  epilepsy.  2.  Picrotoxinic  epilepsy 
manifests  itself  independently  of  the 
psycho-motor  centres:  it  shows  itself 
in  a  more  intense  form,  indeed,  when 
these  centres  have  been  removed  by 
vivisection.  3.  Picrotoxin  first  ex- 
erts its  influence  on  the  bulb  and  on 
the  apparatus  of  conjunction  between 
the  cerebral  centres  and  the  spinal 
centres.  In  this  respect  it  resembles 
strychnia  and  is  opposed  to  cinchoni- 
din.     4.  Picrotoxin  arouses  the  fimct- 
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ion al  antagonism  which  exists  be- 
tween the  psycho-motor  centres  of 
the  bulb  and  the  apparatus  of  con- 
junction. 5.  Convulsions  of  the  mem- 
bers caused  by  picrotoxin  depend  in 
the  first  place  upon  the  influence 
which  it  exerts  upon  the  bulb  -and 
which  is  propagated  by  the  spinal 
cord  ;  and,  in  the  second  place,  upon 
direct  action  on  the  spinal  centres.  6. 
(Omitted.  )  7.  Epilepsy  of  cerebral 
origin  may  be  obtained  artificially  by 
cinchonidin,  and  epilepsy  of  spinal 
origin  by  picrotoxin, — the  former  oc- 
curring provided  the  psycho-motor 
centres  are  not  removed,  the  latter  be- 
coming more  intense  if  they  have 
been  removed. 


Treatment  of  Excessive  Per- 
spiration of  Hands  and  Feet 
ey  Faradic  Current. — As  this 
symptom  is  due  to  disordered  func- 
tional activity  of  peripheral  nerves, 
Dr.  Gordon  was  led  to  study  this  par- 
ticular condition,  with  the  following 
results.  The  tactile  and  faradic  sen- 
sitiveness of  these  parts  is  diminished; 
their  temperature  is  lower.  Syste- 
matic faradization  controls  the  per- 
spiration, and  corresponding  to  the 
effect  of-  treatment  the  above  two 
conditions  are  relieved. —  Wratch, 
1880,  No.  20. 


— Dangers  Incident  to  Simple 
Uterine  Manipulations  and  Op- 
erations.— Dr.  Engelmann  has  done 
good  service  by  calling  attention  to 
this  subject  in  an  elaborate  paper 
read  before  the  Missouri  State  Medi- 
cal Society.  His  paper  rs  based  upon 
a  large  number  of  cases  gathered 
from  his  own  experience  and  that  of 
other  gynaecologists,  in  which  it  is 
shown  that  serious  results,  even  fatal, 
may  follow  the  most  simple  examina- 
tions and  operations.     The  use  of  the 


uterine  sound,  tents,  vaginal  injec- 
tions, use  of  the  curette,  together  with 
the  whole  range  of  the  more  com- 
mon and  frequent  procedures  of  the 
gynecic  surgeon,  even  the  simple  vag- 
inal touch.  These  results,  so  care- 
fully drawn  out  by  Dr.  Engelmann, 
are  abundantly  sufficient  to  put  all 
operators  on  their  guard,  and  espe- 
cially indicate  the  necessity  of  exer- 
cising more  control  over  the  conduct 
of  patients  at  the  time  of  these  ser- 
vices than  is  often,  or  perhaps  gen- 
erally, observed.  We  quote  the  con- 
clusions of  this  very  valuable  paper  as 
follows: 

1.  Uterine  manipulations  necessi- 
tate the  greatest  possible  caution,  es- 
pecially in  first  examinations ;  but 
even  the  oft-treated  organ  may,  in  an 
apparent  freak,  under  unknown  con- 
ditions, resent  a  most  trifling  inter- 
ference. 

2.  No  manipulation  or  operation  is 
without  danger;  and,  before  attempt- 
ing either,  certain  physiological  and 
pathological  conditions  must  be 
guarded  against — menstruation,  preg- 
nancy and  involution  on  the  one  hand, 
and  the  remnants  of  cellulitis  and 
peritonitis  on  the  other,  above  all, 
acute  affections.  These  precautions 
may  be  often  neglected,  but  now  and 
then  a  punishment  swiftly  follows. 

3.  During  operations  we  must  more- 
over observe  : 

a.  The  sanitary  condition  of  the 
city.  The  existence  of  epidemics, 
especially  of  puerperal  fever,  erysipe- 
las, or  diphtheria,  decidedly  contra- 
indicates  operation;  and  it  seems  that 
the  spring  of  the  year  is  most  fraught 
with  these  dangers. 

b.  Absolute  cleanliness,  if  not  Lis- 
terism,  in  its  details,  as  far  as  appli- 
cable. 

4.  After  operations — I  am  still  re- 
fering  to  the  most  simple — the  patient 
must  be,  at  least  for  a  reasonable  time, 
confined  to  her  bed.     Upon  this  the 
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surgeon  must  insist,  however  ridicu- 
lous it  may  seem  to  the  patient,  with- 
out ache,  pain  or  discomfort  of  any 
kind.  Even  after  receiving  uterine 
treatment,  patients  should  observe  a 
brief  period  of  rest. 


Double  Cystic  Kidney  with 
Renal  Calculi. — From  a  Danish 
source  the  British  Medical  Journal 
of  October  30,  18S0,  takes  the  report 
of  a  man  37  years  of  age.  who  had 
first  voided  a  renal  calculus  in  1S71 
and  another  in  the  autumn  oT"  1S72. 
Since  that  time  his  health  has  been 
good,  but  sometimes  he  had  a  feeling 
of  weight  in  the  loins  and  discharged 
a  little  gravel.  On  July  1,  1S79,  he 
took  cold,  and  soon  noticed  that  the 
daily  quantity  of  urine  diminished, 
until  the  8th,  when  there  was  sup- 
pression. He  was  admitted  to  the 
hospital  on  July  9;  his  bladder  was 
then  empty.  In  the  course  of  the  next 
night  he  voided  about  7  ounces  of 
urine  with  his  stools.  He  complained 
only  of  soreness  in  the  region  of  the 
right  kidney.  The  urine  could  not 
be  examined  until  the  15th,  when  it 
was  found  to  contain  much  albumen. 
On  that  day  symptoms  of  uraemia  set 
in,  and  he  died  on  the  16th.  At  the 
necropsy  the  kidneys  were  found  to 
be  both  greatly  enlarged,  the  left, 
however,  more  than  the  right,  and 
both  presented  almost  complete  cystic 
change.  The  renal  parenchyma  re- 
maining in  the  interspaces  between 
the  cysts  had  a  yellow-gray  turbid  ap- 
pearance. The  pelvis  of  the  right 
kidney  was  much  dilated  and  con- 
tained a  large  nodulated  calculus,  the 
lower  part  of  which  was  rounded  and 
covered  in  the  orifice  of  the  ureter, 
which  was  dilated.  The  left  ureter, 
at  a  distance  of  about  two  inches  from 
the  kidney, was  completely  blocked  up 
by  a  calculus  of  moderate  size  ;  below 
this  the  canal  was  completely  stric- 
tured  by  indurated  connective  tissue, 


scarcely  allowing  the  pass   gc       .1  fine 
sound.      Above   the  stone  the  u 
was  dilated,  and  the  pelvis  ande 
especially  wen  2  led. 

Dr.   Axel   Key.  who  examined  the 
specimens,  thinks  it  rem. 
such  extensive  changes  in  the  kidneys 
of    a    person    who  had  enjoyed 
lively   good   health  up   to  a  fortnight 
before    his    death.       He    reg 
cystic  change  as  having   been  princi- 
pally   congenital,    and 
connection  with  the  formation  ci  the 
renal  calculi  and  the   consequent 
struction   to   the  flow  oi  urine.     The 
renal   parenchyma,  which   was  found 
between  the  cysts,  had  been  sufficient 
for    the    function    of    the    kidneys. 

,  When  the  renal  concretions  began  to 
be  formed,  hydronephrosis  was  grad- 
ually developed,  and  in  connect 
with  it  a  chronic  nephritis  with  inter- 
stitial and  parenchymatous  changes, 
which  went  on  for  a  time  without  pro- 
ducing any  marked  disturbance,  until 
at    last  an  acute   exacerbation  set  in 

i   and  rapidly  caused  de; 


A  Case  of  Poisoning  by  Duboisia. 

— E.  L.  Holmes,  oi  Chicago,  reports 
the  following  case  {Chicago  Med. 
Jour,  and  Exam.,  November.  1 
A  patient  at  the  Illinois  Charitable 
Eye  and  Ear  Infirmary,  during  con- 
valescence after  Graefe's  ope: 
for  cataract,  was  provided  with  a 
small  bottle  of  sulphate  of  Duboisia, 
gr.  j  to  3  j,  in  place  oi  sulphate  of 
atropia,  which  caused  considt 
conjunctival  inflammation.  On  the 
27th  day  of  April,  about  nine  o'clock 
in  the  evening,  he  took  by  mistake  a 
"  teaspoonful  '"  of  the  solution.  It 
cannot  be  determined  whether  the 
teaspoon  was  quite  full.  The  patient 
at  once  informed  other  patients  near 
him  that  he  had  taken  the  wrong  so- 
lution, but  concluded  to  await  the  re- 
sult before  reporting  to  the  nurse.  In. 
about  ten  minutes  there   was  dryness 
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of  the  throat,  and  in  half  an  hour  a 
peculiar  sensation  in  the  legs,  then  in 
the  thighs,  arms,  and  other  rarts  of  the 
body,  as  if  they  were  asleep.  At  the 
end  of  three-quarters  of  an  hour,  or 
more,  the  patient  could  scarcely  talk 
or  stand.  Strange  to  say,  not  till  this 
time  did  it  occur  to  the  patient  or 
those  around  him  to  call  the  nurse. 
An  active  emetic  was  at  once  given, 
with  the  apparent  effect  of  entirely 
relieving  the  stomach  of  its  contents. 
Without  delirium  the  patient  rapidly  , 
passed  into  a  state  of  unconscious- 
ness, and  remained  in  this  condition 
till  about  five  o'clock  in  the  morning. 
He  complained  for  two  days  of  mus- 
cular weakness  in  the  legs  and  arms, 
and  especially  noted  a  peculiar  jerking 
action  of  the  muscles  of  the  arm  in 
extending  the  hand  to  grasp  a  glass 
or  other  object.  Dr.  Holmes  saw  the 
patient  at  midnight.  He  was  lying 
quietly,  breathing  naturally,  but  in  a 
stupor  from  which  he  could  not  be 
aroused.  The  face  was  not  specially 
flushed,  although  the  mouth  and 
tongue  were  remarkably  dry.  The 
temperature,  as  determined  by  the 
themometer,  had  been  normal.  The 
pulse  varied  from  108  to  112.  Some 
time  previous  to  this,  before  uncon- 
sciousness became  quite  complete, 
the  patient  made  efforts  to  sit  up  in 
bed.  The  pulse  always  fell  to  80 
when  the  patient  sat  up,  and  increased 
on  lying  down.  No  other  symptoms 
were  noticed.  An  ounce  of  brandy 
was  given  through  the  night. 


ITEMS. 

The  Next  Meeting  of  the  Amer- 
ican Institute  of  Homceopathy. — 
Prof.  Dowling,  President  of  the  Insti- 
tute, and  Chairman  of  the  Committee, 
to  which  were  referred  arrangements 
for  the  time  and  place  of  the  next 
meeting,  announces  that  it  will  be  held 
at  Brighton  Beach  Hotel,  beginning 
June   14,  and   continuing   four  days. 


Mr.  Breslin,  proprietor  of  the  hotel, 
pledges  himself  to  do  all  in  his  power 
to  make  the  stay  of  the  members  pleas- 
ant. He  has  dining  room  for  twelve 
hundred.  Should  the  hotel,  large  as  it 
is,  not  afford  sufficient  sleeping  accom- 
modations for  all,  the  overflow  will  be 
provided  with  lodging  at  the  Manhat- 
tan Beach  Hotel,  distant  but  two  or 
three  minutes'  ride  by  rail.  A  banquet 
will  be  given  to  members  and  friends 
present,  and  arrangements  will  prob: 
ably  be  made  for  an  excursion  to 
Ward's  Island  Hospital,  by  way  of  the 
Bay  and  East  River,  supper  being 
served  the  on  boat. 

Those  purposing  attending  the  In- 
ternational Congress,  which  meets  in 
London  on  July  nth,  will  have  ample 
time  for  the  voyage  after  the  adjourn- 
ment of  the  Institute.  It  is  hoped 
that  this  will  be  the  largest  and  one 
of  the  most  interesting  of  the  Institute 
meetings. 

The  New  York  Ophthalmic  Hos- 
pital for  Eye  and  Ear,  corner  Third 
avenue  and  Twenty-third  street. 
Report  for  the  month  ending  Decem- 
ber 31st,  1880  :  Number  of  prescrip- 
tions, 3,434;  number  of  new  patients, 
419;  number  of  patients  resident  in 
thehospital,  12;  average  daily  attend- 
ance, 132;  largest  daily  attendance, 
183.  Chas.  Deady,  M.  D., 

Resident   Sursreon. 


Dr.    Wm,     Eggert's  wife    died   at 
Indianapolis,  Nov.  24th,  1880. 


E.  C  Beckwith,  M.D., Columbus, O. 
— This  well  known  physician  died  of 
ulceration  of  the  stomach,  Nov.  21st,. 
1880. 


We  will  pay  50  cents  each  for  any 
number  of  copies  of  August,  1880, 
issue  of  Hom.  Journal  of  Obstet- 
rics. Also  wanted  January  and  June, 
1S80,  copies  of  Am.  Homocopath. 
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CARIJA    PAPAYA. 


F.  F.  CASSEDAY,  M.D. 
Stevens  Point,  Wis. 

I  am  sure  that  any  further  light  on 
the  action  of  Carica  Papaya  will  be 
acceptable,  and  for  that  reason  give 
the  results  of  a  series  of  experiments 
performed  by  Mr.  H.  J.  Rose,  and  re- 
ported in  the  Canadian  Pharmaceuti- 
cal Journal. 

Carica  Papaya,  or  Papaine,  as  the 
juice  of  the  papaed  is  termed,  is  in- 
digenous to  the  West  Indies.  It  is  a 
member  of  the  natural  order  Papaya- 
ceae,  and  has  palmately  cleft  leaves 
and  unisexual  flowers.  I  am  of  the 
opinion  that  the  name  papaya  vul- 
garis, by  which  this  tree  is  designated 
in  some  of  the  journals,  is  erroneous. 

It  is  by  no  means  certain  that  the 
papaya  vulgaris,  as  described  by  Dr. 
E.  M.  Hale,  in  vol  xv.  of  N.  A.  Jour. 
Homoeopathy,  is  the  same  as  the 
Carica  Papaya  of  the  W  est  Indies, 
and  even  if  they  are  one  and  the  same 


species  there  is  no  good  reason  for 
dropping  the  proper  genuine  name 
Carica  and  substituting  a  new  specific 
name  for  Papaya.  If  it  is  the  West 
India  tree,  Carica  Papaya,  which  the 
Bureau  of  Materia  Medica  of  the 
American  Institute  of  Homoeopathy 
are  to  prove,  let  us  call  it  by  its  true 
name. 

It  should  also  be  distinguished 
from  our  American  papaya,  asimina 
triloba,    of    the    order    of   anonacese. 

Mr.  Rose  writes  as  follows:  "  The 
experiments  which  I  have  made  on 
the  effect  of  the  juice  on  fibrin  and 
albumen,  confirm  the  results  of  pre- 
vious investigations;  but  I  have  also 
found  that  the  dried  juice  possesses 
the  property  of  converting  starch  into 
sugar,  thus  taking  the  pait  of  diastase. 
I  have  not  yet  had  time  to  follow  up 
this  subject;  but,  in  the  meantime, 
briefly  indicate  the  experiments  made, 
so  that  those  who  have  more  leisure 
may  find  ground  for  further  research. 

i.  Five  grains  of  starch  were  boiled 
in  a  fluid-drachm  of  water,  and  when 
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cooled  to  ioo  degrees  Fahr.,  5  grains 
papaed  juice  added,  and  the  tempera- 
ture maintained,  in  half  an  hour -the 
solution  was  quite  thin,  and  in  an  hour 
iodine  no  longer  gave  a  blue  colora- 
tion. 

2  and  3.  The  same  quantities  were 
similarly  treated  with  the  addition,  re- 
spectively, of  5  grains  of  Glycerine 
and  5  minims  of  Alcohol,  with  similar 
results. 

4.  Ten  grains  of  starch,  similarly 
treated,  were  decomposed  by  the  same 
quantity,  after  a  little  longer  action. 

5.  Fifteen  grains  nearly  all  decom- 
posed under  the  same  treatment. 

6.  Five  grains  of  starch,  similarly 
treated,  but  allowed  to  cool,  gave 
similar  result. 

7.  Five  grains  of  starch,  similarly 
treated,  with  addition  of  3  minims  of 
dilute  Hydrochloric  acid,  showed  but 
a  slight  action  after  three  days. 

In  using  any  of  the  ordinary  tests 
for  sugar,  the  fact  m«st  be  borne  in 
mind  that  papaed  juice  itself  contains 
saccharine  matter,  which  must  be  de- 
termined before  the  conversion  of  the 
starch  can  be  accurately  ascertained. 


CLINICAL  NOTES. 


N.  C.  RICARDO.  M.D. 


Passaic,  N.  J. 


Mrs.  B.  complains  of  a  small  red 
boil  on  the  lower  right  maxillary,  near 
the  symphysis,  swollen  and  very  pain- 
ful. Arnica  30  morning  and  night 
for  three  days.  On  the  second  day 
the  redness,  swelling  and  soreness 
were  all  gone. 

Mrs.  S.  complains  of  a  pain  on  the 
left  side  of  the  face  involving  the 
cheek  and  nose.  Nose  red  and 
swollen  on  the  left  side  only  and  very 
sore  internally.  Is  very  irritable. 
Cham.  30  every  two  hours  entirely  re- 


lieved the  whole  trouble  by   the  next 
day. 


THE  NECESSITY  OF  PROPER  DIET 
IN  CHRONIC  DISEASES,  WITH  A 
CASE  ILLUSTRATING. 

BY 

TH.  MEURER,  M.D., 

New  Albany,  Ind. 

Alts.  Axl e,  the  wife  of  a  car- 
riage manufacturer,  of  this  city,  about 
45  years  of  age,  had  been  a  sufferer 
for  about  four  years  with  various  hep- 
atic troubles.  The  old  school  physi- 
cians in  our  city  attended  her  suc- 
cessively. Their  diagnosis  was  biliary 
calculi,  but  the  treatment  proved  of 
no  avail.  She  went  to  Louisville  to 
consult  Dr.  O.,  who  expressed  the 
same  opinion  as  his  predecessors  and 
treated  her  with  like  result.  He  gave 
her  massive  doses  of  Carlsbad  salts, 
with  no  benefit  whatever. 

In  the  month  of  July  last,  she 
called  on  me.  Her  skin  was  dry,  of 
a  yellowish  brown  color,  every  week 
one  or  two  attacks  of  colic  in  the 
region  of  the  liver,  abated  for  the 
time  being  with  Morphine;  sleep  mis- 
erable; unable  to  leave  the  room; 
because  walking  brings  on  a  new  at- 
tack. Stools  mushy,  three  to  six 
times  a  day,  grayish  white  color; 
great  thirst;  little  appetite  and  what 
she  eats  disagrees  with  her.  Urine 
looked  like  stale  common  beer  with 
strong  smell. 

She  was  very  downhearted  and  des- 
pondent. Everything  looked  to  her 
as  if  tinted  yellowish.  The  physi- 
cian, before  I  took  the  case,  made  no 
alterations  of  diet,  allowed  her  to  eat 
Swiss  cheese,  etc.,  etc.  Before  I  gave 
her  one  particle  of  medicine,  except 
Sach.  lach.,  I  ordered  the  coal  oil 
night  lamp  of  her  sleeping- room  away, 
substituting  a  lard  oil  night  light. 
Coal  oil  at   night   is  one  of  the   most 
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injurious  things  I  know  of,,  poisoning 
the  air,  etc.  Gave  orders  that  the 
window  in  the  next  room  should  be 
allowed  to  remain" open  day  and  night 
for  the  purpose  of  carrying  away  all 
effluvia.  Inflation  of  lungs  three 
times  a  day.  Brisk  wet  rubbing  of 
the  whole  body  every  day,  to  bring 
the  capillaries  to  order.  Swiss  or  any 
other  cheese,  and  pork  and  bacon, 
coffee,  candy  and  pies,  catsup  and 
other  similar  enemies  to  a  healthy 
stomach  were  banished;  Milk,  corn, 
mush,  hominy,  rice,  different  plain 
soups,  cornbread,  wheatbread  one  day 
old  were  substituted.  I  made  her  eat 
fruit  either  raw  or  stewed,  also  pota- 
toes with  the  peel  on,  roasted  in  hot 
ashes,  a  little  fresh  butter  added;  a 
little  rare  beef  or  mutton  for  dinner,  or 
rabbit,  quail,  turkey  or  deer  meat  but 
only  meat  for  dinner,  not  for  break- 
fast or  supper.  Her  case  crystalized 
from  out  of  a  chaos  of  symptoms  in 
•a  clear  form. 

My  first  remedy,  after  dieting  her 
nearly  a  week,  was  Podophyllum  pelt. 
3x,  morning  and  night.  The  hepatic 
colic  I  controlled  with  hot  wet  cloths, 
changed  as  often  as  they  cooled,  and 
Nux  vora.  i ox,  one  teaspoonful  every 
fifteen  minutes  until  better.  My  pa- 
tient improved  right  from  beginning. 
A  good  rotation  of  matter  took  place 
and  with  every  drop  of  good  blood 
the  stomach  and  lymphatics  made, 
the  action  of  the  remedies  increased. 
In  October  she  had  a  very  severe  at- 
tack of  erysipelas  faciei,  but  although 
the  swelling  was  intense,  a  dry  appli- 
cation of  two  parts  good,  fine  wood- 
ashes  and  one  part  common  salt,  with 
the  usual  homoeopathic  remedies,  re- 
moved every  trace  in  about  a  week. 
At  the  end  of  October  she  passed  the 
first  stones  from  the  liver,  and  kept 
on  discharging  them  until  lately,  when 
the  stools  became  of  a  healthy  brown 
color  and  consistency  (restored  bili- 
ary secretion)    the    color   of  her  skin 


lost  its  dark  appearance,  the  appetite 
became  natural,  urine  normal  in 
quantity  and  quality. 

The  old  school  physicians  would 
be  satisfied  with  the  removal  of  the 
stones,  but  not  so  the  homoeopath. 
He  must  see  that  the  liver  becomes 
healthy  and  that  a  good  healthy  secre- 
tion of  bile  is  a  permanency.  There- 
fore, a  properly  regulated  diet  has  to 
be  kept  up  at  least  six  months,  after 
every  vestige  of  the  disease  is  re- 
moved. After  my  first  case  of  gall 
stones,  twenty-three  years  ago, 
J  was  quasi  forced  to  become  a 
specialist  on  liver  diseases.  My 
favorite  remedies  which  accom- 
plished the  most  good  are  ;  Po- 
dophyllum pelt.,  Leptandra,  Car- 
duus  marianus,  Chelidonium  majus., 
Nux  vomica,  Taraxacum,  Pinus  syl- 
vestris  (in  great  prostration  of  the 
gastric  organs)  Lachesis.  Sulphur  and 
lately  Natrum  sulph.  Of  course  I 
will  not  dictate  what  attenuation  a 
physician  should  use,  but  my  experi- 
ence proved  that  the  icx  attenuation 
is  the  lowest  desirable  and  the  30  the 
highest,  I  don't  see  the  necessity  of 
blending  the  two  systems  together, 
but  study  the  symptoms  which  stand 
in  pathological  homceopathicity  to  the 
disease. 


DIPHTHERIA. 

BY 

ROBERT  BOOCOCK,   M.D., 
Coxsackie,  N.  Y. 

I  prescribe  the  Cyanuret  of  mer. 
for  diphtheria,  to  be  taken  continu- 
ously during  the  progress  of  the  dis- 
ease, the  3d  for  adults  and  6th  for 
children;  and  if  there  areother  symp- 
toms which  do  not  indicate  this  med- 
icine, use  the  appropriate  one  for  them 
in  alternation,  e.  g..  you  have  Cy.  mer. 
and  Sulph.,  or  Phylota.  or,  if  the  glands 
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are  much  swollen,  Mur.  ac.  and  strong 
enough  to  give  an  acid  taste  to  the 
water;  or  if  the  nose  is  corroded,  Nit 
acid;  and  if  the  bronchia  becomes 
involved  Spongia  ist.  In  this  way 
they  may  cure  every  case.  But  don't 
forget  to  use  the  Cyan.  mer.  at  once, 
as  soon  as  diphtheria  is  suspected 
with  one  or  the  other  in  alternation. 
Seven  years  ago,  when  many  children 
died  of  diphtheria,  in  Glen  Cove,  I 
practiced  in  Rockville  county,  Long 
Island,  and  had  some  150  cases,  and 
did  not  lose  but  one  case.  Since  then 
I  have  treated  a  great  many,  and  have 
lost  but  two  cases  in  the  last  seven 
years.  Of  course,  many  may  doubt 
this,  but  the  truth  is  not  changed  by 
their  doubt.  I  believe  it  is  the  duty 
of  every  one  to  do  what  he  can  when 
so  many  are  dying  of  this  dread  dis- 
ease. 


INCIPIENT   PHTHISIS  CURED. 


X.  C.  RICARDO,  M.D., 
Pa>saic,  N.  J. 

I..  I).,  aged  about  45  years.  Aug. 
26,  1880,  had  a  cold  with  severe 
cough  all  last  winter.  As  spring 
came  on  the  cough  gradually  left  him 
leaving  him  very  much  emaciated,  and 
an  occasional  cough. 

He  had  no  particular  bad  feelings, 
other  than  loss  of  his  usual  vitality 
with  an  occasional  dull  heavy  aching 
pain  on  the  chest.  On  examination, 
I4found  decided  dullness  on  percus- 
sion, over  the  lower  right  lobe  with 
<  repitation.  The  remaining  portions 
of  the  lung  tissue  were  weak.  The 
expansion  of  the  chest  was  one  inch; 
weight  134  pounds.  I  ordered  Scott's 
emulsion,  a  teaspoonful  after  dinner 
every  clay,  and  prescribed  Phos.  30 
every  night  for  ten  days. 

Sept  6/// — Weight  135  pounds. 
The  crepitation  is   le.ss.      Sulphur    30. 


One    dose.       Sac.    lac.     every    third 
night  for  a  month. 

Oct.  13/// — Weight  135^2  pounds. 
Expansion  of  chest  2^  inches.  Very- 
slight  crepitation  in  the  upper  left 
lobe  and  in  the  lower  right  lobe.  Has 
a  cold  with  a  dry  cough.  Bry.  200. 
One  dose.  Sac.  lac.  every  Sunday  for 
a  month. 

Jan.  18///,  1 88 1.  Has  been  very 
well  ever  since  I  saw  him  last.  Has 
increased  very  much  in  flesh;  his  for- 
mer vitality  has  returned,  and  he  ex- 
presses himself  as  being  perfectly 
well,  and  never  felt  better  in  his  life. 
On  examining  the  lungs,  I  find  the 
respiratory  murmur  perfect.  No 
crepitation  whatever.  The  chest  has 
become  filled  out  and  rounded. 

Here  was  undoubtedly  a  case  of 
sub-acute  inflammation  of  lung  tissue^, 
which  would  certainly  have  ter- 
minated fatally  if  not  arrested. 

He  has  taken  four  remedies.  One, 
Scott's  emulsion  with  Hyphphosphites 
every  day  from  August  26th,  1880  till 
about  the  present  time.  This  emul- 
sion has  certainly  done  its  share  in 
the  cure  by  sustaining  the  system,  and 
assisting  the  proper  remedies  to  act. 
I  shall  claim  positively  that  the 
emulsion  did  not  cure  this  case  alone. 
But  on  the  other  hand  that  it  was 
simply  an  aid. 

During  the  first  two  months'  treat- 
ment the  emulsion  was  taken  daily 
and  on  Oct  13th  I  find  crepitation  in- 
creasing. It  having  appeared  in  the 
upper  left  lobe.  This  of  course  was 
excited  by  the  recent  cold.  And  a 
point  against  the  emulsion  is,  that  it 
was  powerless  to  stay  this  increasing 
of  the  disease.  Of  the  remedies 
taken,  he  took  Phos.  30,  ten  doses, 
without  much  effect.  Sulph.  30  one 
dose,  also  without  much  effect.  But 
as  the  disease  is  excited  to  renewed 
energy  by  recent  cold,  like  a  signal  of 
danger,  it  gives  forth  warning,  and  in 
that  warning    breath,    a     dry    cough 
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Bry.  200.  One  dose  is  given  and  the 
disease  is  arrested  and  cured.  No 
physical  sign,  subjective  or  objective, 
was  discernable.  Now,  does  the 
emulsion  do  its  true  work,  nourishing 
the  system  ? 

I  have  but  one  more  thought, 
namely:  the  fallacy  of  giving  Phos. 
empirically  in  lung  troubles.  The 
true  similimum  is  our  surest  guide  to 
a  successful  issue  in  serious  cases. 


CLINICAL    OBSERVATIONS. 

BY 

J.  C.  MORGAN,  M.D., 
Philadelphia. 

I.  I  have  a  patient,  a  lady,  with  re- 
troversion, etc.,  who  complained  of 
scanty,  irritating  urine.  As  an  ex- 
periment, I  advised  her  to  eat  freely 
of  grapes.  She  did  so,  and  had,  for  a 
short  time,  almost  entire  suppression 
of  urine. 

On  August  2  ist,  she  had  frequent 
and  profuse  urinatioR.  She  again  ate 
grapes,  and  was  relieved  at  once. 

II.  A  lady  aged  about  thirty-three 
years,  married,  last  autumn  consulted 
me  for  catarrhal  phthisis,  affecting  a 
small  space  in  the  upper  right  lung, 
with  crackling  respiration,  (audible  at 
night  to  herself),  illness  on  percus- 
sion, paleness,  emaciation,  fever  in- 
considerable. It  had  begun  in  early 
summer;  she  had  taken  cod  liver  oil, 
etc.,  ad  nauseam. 

I  prescribed  Kali  mur.  30,  three 
times  a  day,  and  the  following  sub- 
stitute for  cod  liver  oil:  one-fourth 
pound  of  finely  cut  suet  (of  beef  or 
mutton),  two  pints  of  new  milk;  boil 
together  in  a  closed  earthen  vessel, 
set  in  a  pan  of  water  (as  a  water  bath, 
preventing  burning),  down  to  one 
pint,  skim  off  all  floating  fat,  and  al- 
low it  to  cool.  This  she  relished  ex- 
ceedingly, drinking  it  at  each  meal. 

This  course  was  continued  all  win- 


ter, with  steady  amendment  in  every 
respect.  About  the  end  of  the  season 
the  cough  was  aggravated,  as  I 
thought,  by  .the  constant  use  of  the 
drug.  The  crackling  respiration  and 
greenish  expectoration  had  long  since 
disappeared,  but  the  dullness  of  per- 
cussion continued.  After  other  mod- 
ifications, I  finally  prescribed  the 
remedy — three  doses  every  second 
day;  and  from  that  time  she  pro- 
gressed without  interruption.  In 
May,  her  weight  was  within  five 
pounds  of  her  normal  condition,  and 
steadily  gaining.  The  drug  was  then 
ordered  to  be  taken  only  if  the  cough 
or  expectoration  should  demand  it. 
The  dullness  on  percussion  was  still 
greater  than  on  the  left  side.  In 
June  she  returned  to  her  home  in 
Columbia,  Pa.,  well. 

III.  There  is  a  common  form  of 
pleurodynia,  consisting  of  soreness  on 
percussion  or  pressure,  which  may,  by 
careful  manipulation,  be  located  in 
the  bone  or  periosteum  of  one  or  sev- 
eral ribs.  It  is  very  distressing  in 
some  cases.  It  finds  a  specific,  in 
uncomplicated  cases,  in  Mercurius 
vivus  200,  two  doses  every  second 
day  until  six  are  taken — followed  by 
Sac.  lac.  If  the  intercostal  muscles 
(not  the  bones,  be  sore,  Arnica  or 
Puis,  cures. 

IV.  Rhatania  200,  usually  cures 
infantile  diarrhoea,  if  painless,  watery 
and  fetid. 

V.  I  have  found  Ferrum  phos.  re- 
peatedly curative  in  hepatic  or  gastric 
pains,  occurring  about  bed  time. 

VI.  Magnesia  phosphorica  30  has 
not  yet  failed  to  relieve  the  colic  of 
new-born  infants.  The  same  drug 
has  relieved  infantile  convulsions, 
where  Bell,  was  apparently  indicated 
but  failed.  Symptoms:  after  the 
spasm,  excessive  sensitiveness  to 
every  impression  on  its  senses,  even 
to  touch,  and  especially  to  noise; 
look  of    suspicion     and     fear;  easily 
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agitated.  Spasm  in  the  early  morn- 
ing; (colored  child,  about  fifteen 
months  old,  teething). 

VII.  Aeon.  3,  has  cured  several 
cases  of  choleraic  infantile  diarrhoea, 
this  summer,  with  vomiting  and  purg- 
ing, the  latter  always  like  a  combined 
"  blast  of  wind  and  water,"  as  to 
sound,  but  consisting  of  viscid  liquid 
faeces,  with  sediment  like  Indian 
meal,  and  darker  particles,  which,  un- 
der the  microscope,  showed  as  shreds 
of  flat-celled  epithelium,  with  bile- 
pigment. 

The  other  symptoms  (in  the  worst 
case)  were:  great  restlessness;  thirst; 
pale  or  leaden,  hollow-eyed  face;  the 
child  laid  its  little  head  on  the  nurse's 
arm,  then  on  her  shoulder,  then  on 
the  other  side;  occasionally  dozing, 
with  eyes  half-open;  frantic  for  wa- 
ter, when  seen;  vomiting  after  much 
drinking;  pulse  rapid,  small,  tense; 
frequent  distressed,  whining  cry. 
Aeon.  3,  alone,  given  every  two  to 
eight  hours,  in  water,  cured  in  a  few 
days. 

One  case  afterwards,  had  stools 
which  I  can  describe  only  as  semi- 
liquid,  brownish,  indelible  insuffer- 
able nastiness,  passed  during  sleep, 
at  1  and  4  a.  m.;  with  undigested 
food.  Cured  by  Psorin.  16c.  six 
doses,  after  Bry.  and  Rhatania  had 
failed. 

VIII.  Febrile     Influence      of  Hot 
Weather. — In   many    cases,     I    have 

noted  the  bad  effect  of  hot  days  on 
patients  sick  with  phthisis,  or  with 
fevers;  on  new-born  and  on  older 
children,  etc.  Mothers  may  kill  their 
babes  with  excess  of  kindness  in  this 
way — nay,  this  happens  constantly. 
Almost  everybody,  nursing  a  febrile 
consumptive,  is  perpetually  busy  in 
"  shutting  the  stable  door  after  the 
steed  has  been  stolen,"  protecting  the 
chest,  already  diseased,  by  sweltering 
under-clothing  and  over-clothing — 
and  the  hotter  the  weather  the  greater 


the  fear  of  a  draught,  catching  cold, 
etc. 

I  tell  such  nurses  that  I  am  quite 
as  much  afraid  of  "a  hot"  as  "a  cold," 
— which-,  indeed,  must  not  be  ignored, 
— and  make  it  a  point  to  show  that 
fever  is  surely  devouring  the  patient, 
and  must  be  moderated:  by  clothing 
suitable;  by  open  windows,  faced  by 
the  patient,  who  may  have  thin  screens 
partially  interposed,  if  need  be,  not 
exposing  the  back  or  sides  of  theliead, 
neck  and  body;  by  cool  water  on  the 
forehead;  by  tepid  or  cool  spongings 
(•with  closed  windows),  as  often 
as  the  hot  sweat  gathers  on 
the  surface;  by  fruit  and  by  water- 
drinking,  with  a  reasonable  freedom, 
etc.,  etc.  Thus,  much  good  is  done 
and  suffering  relieved. 

IX.  Sleep  and  Exercise  in 
Heart  Diseases. — Experience  has 
taught  me  the  importance  of  rescuing 
patients  with  heart  diseases,  from  the 
inflexible  law  of  thrift,  viz.:  early  ris- 
ing. It  is  distinctly  inimical  to  a  weak 
heart,  to  take  upon  itself  a  full  day's 
contention  with  the  postures  and  ex- 
ertions of  health.  "  Early  to  bed  "  is, 
however,  all-important;  "late  to  rise'^ 
will  be  found  equally  valuable.  In 
one  case,  a  lady,  accustomed  to  rise 
at  7  a.m.,  to  sweep  and  dust,  etc.,  I 
prescribed  an  additional  hour  in  bed 
in  the  morning,  with  the  happiest 
effect,  and  to  her  great  relief.  A 
number  of  other  cases  might  be  cited. 
Per  contra,  in  hypertrophy,  exer- 
cise of  a  right  kind  does  good;  not 
the  violent  and  twisting  motions  of 
sweeping,  etc.,  nor  the  supreme  me- 
chanical effort  of  lifting  one  hundred 
and  fifty  pounds  to  a  height  of  thirty 
feet  in  thirty  seconds,  as  in  ascending 
stairs,  and  many  times  daily;  but  in  a 
good  walk,  at  a  steady,  moderate 
pace,  on  a  level  ground,  whereby  the 
contracted  arterioles  become  full, 
nourish  the  organism,  and  provide 
free,    open    channels,    through  which 
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the    weak    heart    easily    propels  the 
blood. — Penn.  Med.  Society. 


APIS     MELLIFICA     IN      VENEREAL 
DISEASES. 


T.  K.  LEE,  M.D. 
Philadelphia,  Pa. 

Case  I.  July  ioth,  1879.  Mr.  A. 
E.  B.,  set.  25,  and  of  a  vigorous  con- 
stitution, consulted  me  in  reference 
to  a  venereal  ailment,  and  a  physical 
examination  revealed  the  following  ob- 
jective symptoms: 

The  glans  penis  was  thickly  studded 
with  venereal  warts,  accompanied  by 
a  severe  form  of  balanitis,  and  a  pro- 
fuse watery  secretion,  which  was  so 
copious  as  to  saturate  the  dressings 
which  were  changed  every  few  hours. 
This  condition,  my  patient  stated,  was 
consequent  to  an  attack  of  gonorrhoea, 
developed  six  months  previously.  The 
original  disease  had  disappeared,  but 
these  sequelae  had  defied  all  the  ap- 
pliances of  his  allopathic  medical  ad- 
viser. Mercury,  Nitric  acid  and 
Thuja  were  consecutively  adminis- 
tered without  any  apparent  indica- 
tions of  improvement.  In  this  hour 
of  discomfiture  I  applied  myself  to  a 
critical  study  of  materia  medica  and 
concluded  that  Apis  was  the  true 
similimum.  Accordingly,  my  patient 
was  given  Apis20,  four  times  a  day, 
and  after  the  lapse  of  a  week,  the 
balanitis  and  attendant  secretion  had 
nearly  disappeared,  and  in  a  month 
the  watery  excrescences  were  likewise 
removed,  and  the  glans  penis  resumed 
a  healthy  appearance. 

Case  II.  Mr.  A.  J.,  aet.  18,  and  of 
delicate  organization,  had  been  suffer- 
ing with  numerous  small  chancroid 
lucers  of  the  glans  for  three  months, 
with    the  appearance    usually  charac- 


teristic of  nitric  acid.  I  subjected 
him  to  the  same  treatment  as  the  pre- 
ceding case,  and  in  two  weeks  he  was 
so  nearly  well  that  he  was  dismissed 
without  further  medication. — Ibid. 


CHOREA. 


T.  C    WILLIAMS,  M.D. 


Philadelohia. 


A  young  girl  about  15  years  of  age, 
had  been  complaining  of  involuntary 
and  irregular  movements  of  the  mus- 
cles for  three  or  four  months  before  I 
saw  her.  She  had  had  all  kinds  of 
treatment  and  chalybeates  of  many 
schools,  and  even  from  no  school,  and 
now  had  come  to  me  a  most  horrible 
picture  of  humanity.  Her  whole 
trunk,  her  facial  muscles,  and  all  her 
limbs  kept  a  continous  dancing  move- 
ment, so  that  she  was  unable  to  eat, 
walk  or  lie.  She  was  finally  given  up 
by  her  physicians  and  friends  to  die. 
To  this,  though  she  had  suffered  long, 
she  would  not  submit.  Remembering 
that  this  disease  often  occurs  before 
puberty,  we  would  not  give  her  up  to^ 
this  sad  fate. 

Among  the  many  remedies  used  in 
this  disease,  we  selected  Zincum  sul- 
phuricum200.  and  gave  no  other.  We 
gave  it  at  first  two  or  three  hours 
apart.  She  commenced  to  improve; 
and  after  ten  or  fifteen  days  more  we 
gave  it  twice  in  twenty-four  hours. 
She  still  continued  to  improve,  and 
after  four  or  five  weeks  we  gave  it 
once  in  twenty-four.  She  is  now 
after  a  lapse  of  six  months,  well  and 
able  to  attend  to  her  business  in  a  car- 
pet factory,  where  she  is  compelled 
control  her  movements,  and  is  nor- 
mal as  to  her  periodical  change. — 
Ibid.  • 
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STRYCHNINE         IN       SUBACUTE 
MYELITIS. 


E.  M.  HALE,  M.D., 
Chicago. 

I  propose  to  narrate  a  case  of  sub- 
acute myelitis  which  is  destined  to 
become  historical  in  both  schools  of 
medicine. 

Mr.  P ,  a  gentleman  about  fifty 

years  of  age,  who  several  years  ago 
had  a  slight  attack  of  paralysis  which 
was  treated  successfully  with  Nux 
vomica  by  my  brother,  Dr.  P.  H. 
Hale,  of  this  city,  is  the  subject  of 
:he  case. 

In  the  fall    of    1879,    Mr.    P. , 

feeling  he  had  been  overworked  the 
preceding  summer,  resolved  to  spend 
the  winter  in  the  South.  He  accord- 
ingly visited  the  Hot  Springs  of  Ar- 
kansas, Texas,  Florida,  and  the  Gulf 
States.  He  did  not  seem  to  recuper- 
ate as  much  as  he  supposed  he  would, 
and  on  the  approach  of  warm  weather, 
he  came  North,  stopping  in  the  city 
of  Washington. 

Here  he  went  sight-seeing  a  good 
deal,  and  one  day,  after  several  long 
walks,  visited  the  House  of  Repre- 
sentatives and  Senate,  and  sat  several 
hours  on  stone  or  marble. 

When  he  arose  to  go  to  his  hotel,  he 
noticed  a  heaviness  and  numbness  of 
the  legs.  After  reaching  the  hotel,  he  | 
had  a  chill,  followed  by  fever,  pain  in 
the  back,  and  increased  numbness  in 
the  legs,  which  rapidly  extended  up- 
ward until  the  whole  body,  arms,  face, 
and  head  became  involved.  Dr. 
Verdi  was  called,  and  very  properly 
placed  him  on  Aconite,  under  the  use 
of  which  the  fever  subsided,  but  the 
paresis  was  not  ameliorated.  Dr. 
Verdi  advised  him  to  return  to  Chic- 
tnd  placed  him  upon  the  use  of 
Nux  vomica. 

II e  came  home  to  this  city,  and 
called  in  an  irregular  and  uneducated 
person,  who  used  electricity. 


Under  the  action  of  this  agent  he 
grew  worse,  as  might  be  expected;  for 
electricity,  even  in  the  most  scientific 
hands,  can  only  aggravate  acute 
myelitis. 

At  this  juncture  I  was  called  and 
found  him  in  the  following  condition: 
General  numbness,  stiffness,  and 
formication  of  the  whole  body,  with 
loss  of  normal  motion  in  all  the  mus- 
cles. He  could  not  turn  in  bed  with- 
out assistance,  and  then  only  with 
great  pain  in  the  back,  and  he  could 
not  raise  his  hands  to  his  head.  His 
speech  was  very  indistinct;  facial  ex- 
pression like  one  under  the  influence 
of  Alcohol  or  Gelsemium;  eyelids 
drooping;  upper  lip  apparently  swol- 
len; tongue  protruded  with  difficult}-, 
but  not  turned  to  one  side;  bowels 
sluggish;  urine  expelled  with  diffi- 
culty and  heavily  loaded  with  decom- 
posing phosphates;  pulse  90,  large, 
full;  temperature  ioo°;  some  anaes- 
thesia of  the  skin  all  over  the  body. 
Having  used  Gelsemium  6  with  suc- 
cess in  similar  cases,  he  was  given 
that  remedy,  and  under  its  use  he  im- 
proved in  many  respects,  especially 
as  to  the  feverishness  and  condition 
of  the  pulse.  After  it  seemed  to  lose 
its  curative  action  I  prescribed  Arnica 
rad.  2x,  which  relieved  the  bruised  sen- 
sations  on  the  part  on  which  he  was 
lying,  and  also  the  formication,  and 
made  him  much  more  comfortable  in 
many  ways.  He  had  now  been  under 
my  care  two  weeks,  and  while  he  had 
improved  it  was  evident  that  the  mye- 
litis had  simply  changed  from  acute  to 
subacute.  The  blood-vessels  in  the 
spinal  cord,  instead  of  being  acutely 
congested,  were  in  a  state  of  passive 
congestion — their  coats  relaxed  from 
over-stimulation  during  the  primary 
tension.  There  was  not  sufficient 
tonicity  in  them  to  carry  on  a  healthy 
normal  circulation,  and  the  pressure 
which  their  enlarged  calibre  made 
upon    the    surrounding  nerve  matter 
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was   sufficient  to  keep  up  the  general 
paralytic  and  paretic  state. 

Very  naturally,  the  family  as  well 
as  himself,  became  anxious  on  ac- 
count of  the  slow  improvement,  and 
requested  me  to  call  in  counsel  one 
or  more  physicians  who  made  diseases 
of  the  nervous  system  a  specialty. 

I  requested  the  attendance  of  Dr. 
J.  S.  Jewell,  and  Dr.  N.  B.  Delama- 
ter  ;  the  former  a  well  known  neurol- 
ogist, author  and  teacher,  in  the  allo- 
pathic school  ;  the  latter,  a  lecturer 
on  mental  and  nervous  diseases  in  the 
Chicago  Homoeopathic  College. 

Both,  after  a  thorough  examina- 
tion of  the  case,  confirmed  my  diag- 
nosis given  above.  The  treatment 
advised  by  both  physicians  was  homoe- 
opathic, as  I  will  explain  further  on, 
but  the  remedies  were  different.  Dr. 
Jewell  advised  Strychnia  in  doses  of 
one-sixtieth  of  a  grain  three  times  a 
day,  increasing  gradually  till  one-for- 
tieth of  a  grain  was  reached.  Dr. 
Delamater  advised  Oxalic  acid  30.  It 
is  just  here  that  I  wish  to  explain 
why  both  remedies  were  homoeopathic. 

The  primary  effect  of  Strychnia  is 
to  cause  an  acute  congestion  of  the 
motor  tract  of  the  spinal  cord,  and 
the  recorded  symptoms  of  that  poison 
{vide  Allen's  Encyc.  of  Mat.  Med. 
has  a  marked  resemblance  to  the 
symptoms  exhibited  by  Mr.  P — .  I 
have  experienced  the  milder  grades  of 
Strychnia  poisoning  myself,  and  ob- 
served its  effects  in  many  cases,  and 
know  that  the  numbness,  cramps,  stiff- 
ness, soreness,  etc.,  are  characteristic 
of  its  pathogenesis.  It  is  true  that 
in  acute  myelitis  we  do  not  often  see 
tetanic  spasms  and  hyperesthesia, 
neither  do  we  see  those  symptoms 
from  mild  cases  of  poisoning  with 
Strychnia.  In  acute  spinal  meningitis 
we  do  get  all  the  tetanic,  spasmodic, 
and  hyperassthetic  symptoms  caused 
by  Strychnia,  but  Strychnia  may  first 
cause    congestion    of  parenchyma  of 


the  cord,  before 'it  can  cause  conges- 
tion of  the  meninges. 

Mr.  P — 's  case  seemed  to  me  to  re- 
semble a  case  of  mild  or  subacute 
poisoning  with  Strychnia,  which  stop- 
ped just  short  of  meningeal  conges- 
tion or  inflammation.  He  even  had 
the  contractions  and  jerkings  of  the 
muscles  and  tendons  which  usher  in 
spasmodic  symptoms  of  Strychnia. 

But  at  the  time  of  the  consultation 
the  symptoms  had  come  to  resemble 
very  closely  the  secondary  symptoms 
of  Nux  vomica,  or  Strychnia,  for 
acute  congestion  and  irritability  had 
been  replaced-  by  torpor  and  paresis 
of  the  grey  matter  of  the  cord.  I 
asked  Dr.  Jewell  why  he  ventured  to 
advise  Strychnia,  in  opposition  to  the 
advice  of  Hammond,  Hamilton,  Ro- 
senthal and  others.  He  answered  that 
his  advice  was  based  on  personal  ex- 
perience, and  from  a  belief  that  in  the 
condition  of  passive  stasis  of  the 
blood,  owing  to  the  paretic  condition 
of  the  coats  of  the  blood-vessels  of 
the  cord,  Strychina  in  small  doses 
would  act  as  a  "stimulant  "  to  the 
circulation,  and  thus  restore  the  ves- 
sels to  their  normal  tonicity.  He  ad- 
mitted that  he  would  not  dare  to  pre- 
scribe even  smaller  doses  of  Strychnia 
in  the  first  stages  of  the  disease,  for 
fear  of  aggravating  the  condition. 

I  am  satisfied  that  the  scientific 
homoeopathic  treatment  of  this  case 
would  have  been  the  administration  of 
Aconite  ixand  Strychnia  30th  during 
the  first  (primary)  or  acute  inflamma- 
tory stage.  But  this  patient  had 
passed  by  the  stage  where  highly  at- 
tenuated Strychnia  could  do  any  good. 
The  nerve  centres  of  the  motor  and 
trophic  tract  of  the  cord  had  become 
exhausted  from  the  over-stimulation  of 
the  primary  congestion.  Strychnia 
causes  the  same  over-stimulation,  fol- 
lowed by  the  same  exhaustion  and 
paresis. 

Dr.  Delamater's  suggestion  of  Ox- 
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alic  acid  was  a  strictly  homoeopathic 
prescription;  for  that  poison  acts  on 
the  nerve  centres  of  the  cord,  and 
causes  primarily  a  paretic  condition, 
preceded  by  some  symptoms  of  irri- 
tation. He  claims  to  have  used  it 
successfully  in  his  large  clinics,  in 
many  similar  cases,  with  good  results. 

In  this  case,  I  decided  to  use 
Strychnia,  for  several  reasons. 

The  patient  was  unusually  intelli- 
gent and  well-read,  and  was  one  of 
those  persons  who  claim  the  right  to 
decide  for  themselves.  He  asked 
Dr.  Jewell  to  explain  to  him  why  he 
advised  Strychnia,  and  how  he  ex- 
pected it  to  act.  He  also  knew  very 
well  that  Strychnia  and  Nux  were 
extensively  used  in  paralysis.  He  in- 
quired in  relation  to  the  experience 
with  Oxalic  acid,  and  I  was  forced  to 
confess  that  its  practical  and  success- 
ful use  was  very  limited.  I  explained 
that  both  were  homoeopathic  to  his 
condition,  the  former  by  its  second- 
ary, the  latter  by  its  primary  action. 

He  asked  for  a  thorough  trial  of 
Strychnia  first,  to  which  I  readily 
consented. 

In  relation  to  the  dose,  I  selected 
it  in  accordance  with  the  law  which 
I  have  so   often   insisted  on,  namely: 

Where  the  symptoms  of  the  disease 
resemble  the  secondary  effects  of  a  med- 
icine, that  medicine  must  be  given  in  the 
low  attenuations  or  material  doses. 

Our  school  has  almost  ignored 
Strychnia,  because  of  inability  to  un- 
derstand how  it  could  be  given 
homceopathically  in  material'  doses; 
and  all  this  time  the  allopathists  have 
been  making  splendid  cures  with  it, 
which  we  should  have  made,  and  ap- 
propriated the  honor  for  our  law  and 
our  system.  The  assertion  made  by 
many  of  our  authorities,  that  we 
should  use  minute  doses  in  all  cases, 
because  in  ail  diseases  the  susceptibility 
of  the  diseased  system  is  increased,  is 
only  true  so  far  as  primary  symptoms 


and  conditions  are  concerned.  In 
secondary  states  the  reverse  is  the  rule. 

For  example,  patients  with  paresis 
and  paralysis  can  take  a  great  deal 
more  Strychnia  without  feeling  patho- 
genetic symptoms  than  can  a  healthy 
person. 

In  Mr.  P — 's  case,  I  began  with 
one-hundredth  of  a  grain  three  times 
a  day.  The  concomitant  treatment 
was  mild  Faradization,  and  massage 
seemed  necessary,  for  some  of  the 
muscles  of  the  lower  extremities  had 
commenced  to  atrophy. 

At  the  end  of  the  week  little  or  no 
improvement  was  manifest.  The 
dose  was  raised  to  the  one  seventy- 
fifth  of  a  grain,  with  small  improve- 
ment at  the  expiration  of  the  second 
week.  The  one-fiftieth  of  a  grain 
was  given  for  o  week,  when  decided 
improvement  set  in,  and  continued 
for  two  weeks,  when  it  ceased. 

Dr.  Jewell  advised  the  one-thirtieth 
of  a  grain,  and  under  its  use  rapid 
improvement  set  in  again.  At  this 
juncture  a  suggestive  accident  occur- 
red. A  careless  drug  clerk  prepared 
the  Solution  of  Strychnia,  so  that  the 
usual  dose  of  a  teaspoonful  contained 
the  one-fourth  of  a  grain.  After  the 
second  dose  of  this  preparation,  he 
became  alarmed  and  sent  for  me, 
complaining  that  he  experienced  the 
same  symptoms  as  at  the  beginning 
of  his  illness. 

These  symptoms  lasted  forty-eight 
hours,  gradually  decreasing  until  they 
passed  away,  leaving  the  condition 
no  worse,  but  rather  better  than  be- 
fore the  pathogenetic  dose. 

(This  was  confirmatory  of  the 
homoeopath icity  of  the  remedy.) 

In  conclusion,  Mr.  P —  steadily 
and  rapidly  improved  until,  after  the 
eighth  week  of  this  treatment,  he  was 
able  to  ride  out  and  attend  to  his 
regular  business. 

At  the  July  meeting  (1880)  of  the 
American   Neurological  Society,   Dr 
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PURPURA  HEMORRHAGICA:  OR 
MORBUS  MACULOSUS  WERL- 
HOFFII. 


HENRY  DETWILLER,  M.D., 
Easton,  Penn. 

A  case  of  this  disease,  of  a  serious 
nature,  occurred  in  the  practice  of 
Dr.  A.  Shough,  in  South  Easton,  in 
July  last.     Its  history  is  as  follows: 

Mrs.  J.  F.  S.,  a  widow,  ret.  60 
years,  had  complained  for  several 
days  before  the  doctor  was  called,  of 


Tewell  narrated  this  case,  with  several 
others  of  a  similar  character,  cured 
by  Strychnia.  As  this  use  of  Strych- 
nia was  at  variance  with  the  usual 
treatment,  it  excited  a  good  deal  of 
heated  and  earnest  discussion.  It 
was  evident  that  some  of  the  mem- 
bers suspected  the  homceopathicity 
of  the  drug  to  the  disease,  and  its 
action  was  explained  as  a  "  stimulant  j 
to  the  exhausted  nerve  centres;"  but 
even  granting  that  it  acted  as  a  stim- 
ulant (and  possibly  all  homoeopathic 
remedies  acted  in  that  way),  the  old 
school  cannot  escape  the  fact  that 
Strychnia  acted  in  these  cases  accord- 
ing to  the  law  of  similia. 

I  believe  the  day  is  fast  approach- 
ing when  they  will  be  forced  to  admit 
the  truth  of  our  law  of  cure. 

I  also  .believe  that  it  will  not  be 
long  before  our  school  will  universally 
adopt  my  law  of  dose,  as  regulated  by 
the  primary  and  secondary  action  of 
drugs. 

When  this  is  admitted  and  acted 
upon,  our  therapeutical  resources  will 
be  vastly  increased,  and  we  shall  be 
much  more  successful  in  treating  a 
large  class  of  diseases. 

It  will  also  enable  us  to  appropriate 
all  the  real  cures  made  by  the  allo- 
pathic school,  and  thus  destroy  for- 
ever their  dependence  on  the  law  of 
contraria  as  a  law  of  cure. — Ex. 


lassitude,  diminished  appetite,  and 
general  malaise,  followed  by  bleeding 
from  the  mouth  and  nostrils. 

The  symptoms  present  at  his  first 
visit,  were  paleness  of  theskm;  an  anx- 
ious, alarmed,  and  confused  expres- 
sion of  countenance;  bleeding  very 
freely  from  the  mouth  and  nose: 
tongue  coated  and  covered  with  dark 
blood;  phlyctenae  in  the  buccal  cav- 
ity.  Hamam^lis  6th,  in  water,  was 
given  in  teaspoonful  doses,  every 
half-hour  for  twelve  hours,  without 
effect.  An  alarming  prostration  of 
the  patient,  and  an  increase  of  the 
bleeding  from  the  mouth  and  nose  en- 
sued, to  which  was  added  a  discharge 
of  dark,  coagulable  blood  per  anuniy 
and  hematuria. 

A  consultation  was  proposed  and 
the  reporter  of  the  case  was  sent  for. 
Joint  examination  showed  the  pulse 
to  be  67  to  70;  skin  dry;  tongue 
thickly  coated  with  sordes  and  dark 
blood;  blood  oozing  from  its  side  and 
under  surface,  as  well  as  from  the 
gums  and  the  whole  epithelial  or  mu- 
cous lining  of  the  mouth,  palate,  ton- 
sils and  fauces;  three  isolated  phlyc- 
tenae of  the  size  of  a  large  lima  bean, 
resembling  thrombi,  on  the  right,  and 
one  on  the  left,  inside  of  the  cheek, 
which  were  very  prominent  and  from 
which  dark  blood  oozed  freely. 
Blood  was  passed  per  anum  without 
f cecal  admixture;  and  the  urine  con- 
tained black,  rather  ropy  blood,  which 
constituted  about  three-fourths  of  its 
entire  quantity;  ecchymotic  spots  or 
petechias  were  very  numerous  on  the 
upper  and  lower  extremities,  and 
were  increasing  in  number.  Phos- 
phorus was  given,  but  without  effect, 
as  we  learned  on  visiting  her  the 
next  morning,  and  all  the  symptoms 
had  rather  increased  since  our  visit 
on  the  preceding  evening.  She  now 
had  no  appetite;  extreme  prostration; 
fainting  when  raising  the  head;  the 
pulse  was  unchanged.     Terebinthina 
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6th  (  mi.,  six  pelh  ts  in  a  tumbler  full 
of  water,  of  which  solution  she  was  to 
receive  a  teaspoonful  every  half  hour 
until  visible  improvement  took  place,  I 
then  every  hour  or  two  hours.  At 
our  next  visit  we  found  the  patient 
much  better  in  every  respect,  and  she 
made  a  speedy  recovery. 

The  bleeding  preceded  tlie  appear- 
ance of  the  ecchymoses  on  the  lower 
extremities.  On  the  hands  and  fore- 
arms they  were  observed  on  the  first 
visit,  and  continued  to  increase. — 
Ibid. 

Note. — In  i8i3,  J.  A.,  a  young  man  oet. 
22  years,  had  taken,  at  the  recommendation  of 
a  layman,  one  teaspoonful  of  oleum  tere- 
binth., for  a  so-called  rheumatic  affection  of 
the  hip,  which  was  followed  by  a  severe  j 
burning  sensation  in  the  epigastric  region, 
and  copious  hematuria  with  considerable 
stranguria,  and  small  livid  spots  on  the  skin 
of  the  back  and  abdomen. 


NEPHROTOMY. 


G.    \.   HALL,  M.D., 


Chicago,  111. 

Nephrotomy  is  most  accurately  de- 
fined as  an  operation  in  which  a  deep 
incision  is  made  into  the  lumbar  re- 
gion, extending  into  the  kidney  or 
renal  pelvis,  in  order  to  remove  a 
calculus  situated  in  these  parts. 

After  careful  consideration,  to- 
gether with  a  limited  practical  expeii- 
ence,  I  have  but  little  hesitant}'  in 
expressing  my  conviction  that,  if  a 
osis  has  been  made  with  scien- 
tific accuracy,  which  looks  to  an  op- 
eration as  a  final  remedial  resort,  it  is 
not  only  justifiable,  but  directly  in 
the  line  of  the  surgeon's  duty. 

The  history  of  the  operation  is 
fragmentary.  It  is  apparent,  how- 
ever, that  a  century  ago  it  was 
brought  into  considerable  prominence 
as  one  calculated  to  prolong  and  save 
life,  tnasmuch  as  all  the  cases  re- 
ported   were    swell    as   had   a    demon- 


strable tumor  connected  with  the  his- 
tory, then,  as  now,  the  difficulty  of 
diagnosis  was  really  the  objection  to 
the  performance  of  the  operation. 
The  literature  of  the  present  day  is 
of  such  a  character  as  to  make  it  al- 
most impossible  to  arrange  with  ac- 
curacy and  satisfaction  any  statisti- 
cal tables,  or  to  institute  proper  com- 
parisons with  other  operations.  By 
some  it  is  warmly  commended;  others 
say  it  never  ought  to  be  allowed  to 
pass  out  of  the  anatomical  theatre 
into  surgical  practice.  From  the 
sources  that  are  trustworthy,  out  of 
twenty-four  operations  ten  have  been 
successful,  and  the  patients  have  been 
reported  cured.  As  to  the  justifica- 
tion of  the  operation,  then,  as  little 
can  be  said  against  it  as  in  ovariot- 
omy, extirpation  of  the  spleen,  uterus, 
or  colotomy. 

The  operation  of  nephrotomy  is 
recommended  in  the  following  cases: 
r.  Nephrolithiasis.  2.  Hydronephro- 
sis. 3.  Chronic  abscess,  chronic  py- 
elitis, and  pyonephrosis.  4.  Cysts 
and  cystic  degeneration.  5.  Trau- 
matism involving  the  renal  pelvis  or 
ureter.  The  operation,  as  described 
in  detail  hereafter,  is  recommended 
only  when  either  one  of  the  above- 
named  diseases  has  been  accurately 
diagnosticated,  and  where  there  is 
convincing  evidence  that  only  one 
kidney  is  diseased.  The  following 
are  the  methods,  the  choice  left  the 
surgeon  being  dependent  upon  the 
nature  of  the  disease  and  the  condi- 
tion of  the  parts.  The  patient  is 
brought  under  the  influence  of  an 
anaesthetic.  If  the  left  kidney  is  the 
one  to  be  operated  upon  he  is  placed 
upon  the  right  side.  A  pillow  is  made 
to  furnish  a  support  to  the  parts  by 
placing  it  under  the  loins.  He  is 
then  turned  two-thirds  over  on  his 
face.  This  position  favors  the  find- 
ing of  the  outer  margin  of  the  quad- 
ratic  lumborum    muscle,  which  is  to 
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be  the  guide  in  commencing  the  op- 
eration. Begin  the  incision  one  inch 
to  the  left  of  the  spine,  below  the 
twelfth  or  last  rib,  and  passing  down- 
wards and  forwards  parallel  with  the 
crest  of  the  ilium  about  four  or  five 
inches  in  length.  The  integument, 
the  superficial  and  deep  fasciae,  ob- 
lique muscles,  and  transversalis  fascia 
will  have  to  be  incised  before  the 
kidney  is  reached.  Immediately  upon 
exposure  of  the  organ,  ascertain,  by 
the  sense  of  touch — palpitation  or 
acupuncture — its  exact  condition.  If 
it  be  found  enlarged,  fluctuation  dis- 
tinct, evacuate  the  contents  by  a  ca- 
nula  thrust  into  the  diseased  kidney 
at  the  most  attenuated  exposed  part. 
Subsequently  explore  the  cavity  with 
a  probe  or  the  finger,  to  ascertain  the 
presence  or  absence  of  calculi.  If 
present,  enlarge  the  opening  sufficient 
to  allow  of  their  extraction.  The 
cavity  is  then  to  be  thoroughly  irri- 
gated with  warm  carbolated  water. 
The  point  of  opening  into  the  organ 
is  to  be  brought  up  to  the  free  margin 
of  the  external  incision,  and  there 
fastened  with  silver-wire  sutures;  the 
external  opening  is  then  closed  by  in- 
terrupted sutures.  Free  drainage  is 
to  be  maintained,  and  the  treatment 
made  to  correspond  to  that  of  an  ab- 
scess, since  healing  from  the  bottom 
and  from  within  outward  is  desirable. 
The  dressing  and  treatment  are  to  be 
similar  to  that  of  other  surgical  cases. 
This  operation  may  be  modified  ac- 
cording to  circumstances,  as  seemed 
necessarv  in  a  case  in  which  I  ope- 
rated and  which  is  reported  in  detail 
in  the  United  States  Medical  Investi- 
gator, May  15th,  1878.  In  this  in- 
stance I  found  it  necessary  to  intro- 
duce the  hand  within  the  cavity  of 
the  abdomen,  to  determine  the  extent 
of  the  fibrous  adhesions  and  size  of 
the  kidney.  I  was  obliged  to  en- 
large the  opening  by  making  a  crucial 
incision,  owing  to  the  great  distension 


of  the  renal  organ.  Finding  it  im- 
possible to  bring  this  organ  to  the  ex- 
ternal opening,  the  sacculated  kidney 
was  emptied  of  its  contents  by  an  in- 
cision and  postural  changes  of  the 
patient. 

The  operation,  as  performed  by  T. 
Smith,  is  to  make  a  long  incision  at 
the  anterior  border  of  the  erector 
spinae  muscle,  extending  downwards 
four  inches  from  the  lower  margin  of 
the  last  rib.  This  incision  is  cau- 
|  tiously  deepened  until  the  finger  can 
be  placed  upon  the  hilus  of  the  kid- 
ney, when,  if  thought  proper,  the 
'  organ  can  be  laid  open.  In  this  ope- 
!  ration  there  is  very  little  risk  of  ex- 
citing peritonitis,  or  danger  from 
urinary  infiltration.  I  can  recom- 
mend this  operation  where  there  is  a 
probability  of  the  surgeon  having  to 
remove  or  extirpate  the  organ,  as  it 
offers  the  easiest  access  to  the  renal 
artery  and  vein  for  their  ligation. 

Extirpation  of  t/ie  Kidney. — This 
operation  is  undertaken  in  cases  more 
desperate,  if  possible,  than  any  just 
mentioned,   and    where    we    find   the 

:    kidney  the  seat  of  primary  cancer  or 

j  chronic  abscess,  involving  the  cortical 
substance   and  caused  by  some  local 

i    inflammation   in   the    parenchyma,  or 

,  where  some  foreign  substance  has  de- 
stroyed  the   organ  to  a  point  beyond 

I  possible  usefulness,  and  where  the 
system  is  threatened  with  purulent 
absorption.      In    justification    of    the 

:  operation  it  should  be  remembered 
that,  out  of  twelve  cases  well  authen- 
ticated,   four    have   recovered,    while 

I  serious  complications  in  the  other 
cases  were  regarded  as  equally  potent 
in  destroying  the  life  of  the  patient. 
I  am  willing  to  give  it  as  my  firm 
conviction  that  this  bold  operation 
on  the  part  of  the  surgeon  is  war- 
ranted in  wasting  diseases,  as,  for  ex- 
ample, Bright's   disease,  where  path- 

'    ologi>ts  will    settle   the  diagnosis  and 
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determine  when  but  one  kidney  is  in- 
volved. 

As  regards  these  operations,  they, 
as  a  rule,  are  undertaken  at  a  time 
when  death  has  already  .claimed  its 
victim,  and  so  the  surgeon's  efforts 
have  passed  for  nought.  Should  we 
be  allowed  to  be  governed,  and  to 
govern  ourselves,  in  this  operation  as 
in  others  equally  hazardous,  by  con- 
servative measures,  and  to  operate  at 
the. early  moment,  I  am  satisfied  that 
we  would  be  conservators  rather  than 
destroyers  of  life  and  health.  It  is 
well  known  that  in  the  absence  of 
one  kidney  the  normal  functions  of 
the  body  are  undisturbed,  provided 
the  remaining  kidney  be  free  from 
disease.  This  accommodation  of  the 
system  to  the'  severer  losses  it  some- 
times sustains  makes  it  possible  for 
these  renal  organs  to  be  operated 
upon,  and  that  too  with  the  assurance 
of  ridding  the  body  of  its  diseased 
member,  and  restoring  to  a  disturbed 
function  healthy  condition.- — Ibid. 


To  Terminate  the  Chloroform 
Narcosis. — A  peculiar  device  is  men- 
tioned by  Schirmer  in  the  February 
number  of  the  Centralblatt  f.  Augen- 
heilkunde.  He  claims  to  have  used  it 
in  his  clinic  for  many  years,  and  often 
succeeded  in  producing  inspiratory 
movements  when  other  means  failed. 
He  also  employed  it  to  induce  rapid 
recovery,  for  instance  in  .strabismus 
operations,  in  order  to  test  the  result. 
The  method  consists  in  irritating  the 
nasal  mucous  membrane.  It  has  long 
been  known,  at  least  to  physiologists, 
that  the  fifth  nerve  retains  its  sensi- 
bility longer  than  any  other  part  in 
narcosis,  and  that  reflexes  may  be  in- 
duced through  this  nerve  when  other 
irritations  fail.  Schirmer  uses  simply 
a  rolled  piece  of  paper,  which  he  turns 
in  the  nose.  In  dangerous  cases  he 
dips  the  paper  into  ammonia. 


Diagnosis  between  Cystitis  of 

the  Neck  of  the  Bladder  and 
Prostatitis,  and  between  the 
Latter  and  Cowperitis. — Le  Con- 
tours Medical  (1880,  p.  532)  gives  the 
following  from  Foamier: 

Cystitis.  Prostatitis. 

1.  Characteristic  ves-  i.  Vesicle  tenesmus 
icle  tenesmus  ;  frequent  less  marked  ;  rectal  ren- 
and  imperious  desire  to  esmus  more  noticeable  ; 
urinate.  frequent     urination    not 

present. 

2.  Micturition  espe- 
cially painful  at  the  mo- 
ment when  the  last  drops 
of  urine  are  passed. 

3.  Excretion  of  a  dys-  3.  Nothing  of  the  kind 
enteric  liquid  mixed  with         observed. 

pus  and  blood,  at  the  last 
moment  of  urination  ; 
pure     blood     sometimes 

4.  Deep  perineal  pains 
(very  severe,  and  in 
creased  on  movement), 
defecation,  etc. 

5.  To  the  rectal  touch 
the  prostatic  tumor  is 
perceptible  ;  very  tender, 
hard,  etc. 

6.  Dysuria,  retention 
of  urine,  etc. 

7.  General  symptoms  ; 
fever,  loss  of  appetite, 
pretty  well  marked. 

Cowperitis  is  sometimes  very  hard 
to  distinguish  from  prostatitis,  because 
the  two  glands  are  so  near  together, 
and  this  is  especially  the  case  when 
the  disease  is  somewhat  advanced, 
the  whole  locality  being  swollen  and 
phlegmonous.  However,  careful  ex- 
ploration will  usually  serve  to  distin- 
guish the  two  affections.  The  pas- 
sage of  an  acorn  bougie  will  also 
serve  to  show  the  absence  of  pain  in 
the  neighborhood  of  the  prostate. 
The  course  of  cowperitis  is  also  dif- 
ferent. It  shows  itself  as  a  phlegmo- 
nous tumor  adherent  to  the  bulb, 
limited  to  a  point  occupied  by  Cow- 
per's  glands,  and  having,  at  first,  no 
connection  with  the  canal  of  the  ure- 
thra. The  pus  in  cowperitis  points 
very  rapidly  towards  the  perineum, 
and  the  vesical  symptoms  are  so'slight 
that  some,  writers  have  denied  the 
possibility  of  complete  retention  in 
cowperitis. — Ibid. 


4.  Simple  perineal  sen-: 
sibility  ;  irradiating 

pain  toward  the  ami-, 
less  violent  than  in  pros- 
tatitis. 

=;.  Prostate  normal. 


6.  No       retention      of 
urine. 

7.  Few  or    no  general 
symptoms. 
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New  Test  for  Trichinae. — A 
Holstein  peasant,  uninstructed  in  mi- 
croscopical research,  and  not  possess- 
ing the  requisite  instruments  of  pre- 
cision, has  devised  for  himself  a  new 
test  for  the  presence  of  trichinae  in 
pork..  When  he  killed  a  pig,  he  was 
careful  to  send  a  portion  of  it — a  ham 
or  a  sausage — to  his  pastor,  and  then 
waited  the  consequences  for  fourteen 
days.  If  his  pastor  remained  healthy, 
then  he  felt  perfectly  easy  in  his 
mind,  and  well  assured  that  his  pig 
fulfilled  the  requisite  conditions  of 
soundness  of  food,  and  he  proceeded 
to  dispose  of  it  accordingly  in  his  own 
family.  This  ingenious  method  of 
research  has  not  been 'considered  sat- 
isfactory by  the  district  physician. — 
British  Medical  Journal. 


The  Best  Position  for  Women 
in  Labor. — An  exhaustive  paper  on 
this  subject,  by  Dr.  Geo.  J.  Engel- 
mann,  of  St.  Louis,  is  reported  in  the 
proceedings  of  the  American  Gyne- 
cological Association.  Among  other 
historical  facts,  the  doctor  tells  us 
that  "Only  in  Siam  are  women  kept 
in  recumbent  position,  flat  on  the 
"back,  the  rarest  of  all  positions  dur- 
ing labor."  The  author  concludes 
"  that  the  fully  recumbent  position  on 
the  back  is  inimical  to  safe  and  rapid 
labor."  "He  believes  we  should  ad- 
vise that  in  early  stages  of  labor  the 
woman  should  be  permitted  to  fol- 
low her  own  instinct  with  reference  to 
position,  and  even  in  the  last  stages 
of  labor  she  might  be  allowed  to  do 
the  same,  except  perhaps  with  refer- 
ence to  some  general  directions,  and 
for  these  he  would  say  the  semi-re- 
cumbent position  in  bed  was  the  one 
best  adapted  to  give  her  the  greatest 
assistance. 


of  Ethyl. — Terrillon  {Bull.  Gen.  de 
Therapy  tome  xcviii.  No.  7)  prefers 
this  anaesthetic  to  ether  for  local  use, 
(1)  because  it  can  be  used  without 
danger  after  dark,  being  noninflam- 
mable;  (2)  it  has  a  very  slight  odor; 
(3)  less  is  needed  than  when  ether  is 
used;  (4)  the  wound  is  not  irritated, 
and  the  pain  after  anaesthetization  is 
less  marked;  (5)  no  ice-crust  forms  on 
the  frozen  spots;  (6)  the  thermo-cau- 
tery  can  be  used  with  ease  in  brom- 
ide-of-ethyl  spray. 

The  tissues  become  frozen  after 
two  to  three  minutes.  By  the  ther- 
mometer, the  temperature  falls  at  the 
same  time  to  15  °.  Bromide  of  ethyl 
has  a  specific  gravity  of  1.40,  boils  at 
40. 70  C.  (105. 20  F.),  is  easy  to  pre- 
pare, and  very  stable.  Terrillon  has 
used  it  in  numerous  cases  with  the 
best  results. 


Poisoning  by  the  Seeds  of  the 
Ricinus  Communis. — M.  Lugeol 
{Bard.  Med.;  Bull.  Gen.  de  Therapy 
1 88c,  p.  431)  calls  attention  to  the 
danger  of  poisoning  by  the  seeds  of 
the  ricinus.  These,  he  says,  are  of  an 
agreeable  taste.  A  woman  took,  at 
three  o'clock  in  the  afternoon,  six 
seeds.  In  the  middle  of  the  night 
she  was  awakened  by  vomiting,  with 
violent  colic,  accompanied  by  chol- 
eric diarrhoea.  The  symptoms  were 
exactly  those  of  an  attack  of  cholera 
morbus, — eyes  sunken,  pulse  feeble, 
cold  skin,  muscular  cramps,  with  ex- 
treme pain. 


Local  Anaesthesia  by  Bromide 


A.  R.  Bartlett,  M.D.,  died  at 
his  home  in  Aurora,  111.,  last  week. 
Dr.  Bartlett  has  been  a  member  of 
the  American  Institute  since  1857. 
He  was  a  genial  friend,  an  honored 
citizen  and  a  cultivated  physician. 
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r    Doctor. — It   may  not   be 

wholly   inappropriate    at    this    time, 

the  periodical  small-pox 
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_   nerally  urged  upon 

ind   sure   panacea 
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another  and  very  plausible  side  to  the 
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taken   from    public   documents,    and 
hope  you  will   give  them  a   pla 
your    jour  order  that    others 

judge  of  their  value. 

-      M.  K. 


The  following  statistics  are  : 
from  the         a         r-General's  return, 
and    v  mpiled    by    1 

nation  com- 

pulse r  act  of  Parliament  in  the 

in    1S67.   and  still 


Since  i$- 


gain 
|   more  _      :  in 

e  had  three  epidemics  of  small" 
pox,  each  being  mo:  than  the 

one  preceding.      The  first  epidemic 
was  in  the  years  1857-  5    -  hen 

the  deaths  jnd 

■  -  in  1865-    4-     -    when  the  deaths 
were  e  third  was  in  1870- 

•    -  - :.  when  the  deaths  __     &40. 

The  increase  of  population    from  the 

st  to  the  second   epidemic 
The  increase  of  small-pox  in  the  same 
period  was  nearl  The  incre; 

of  population  from  the  second  to  the 
third  epidemic  was  iol  The  mere 
of  small-pox  in  the  same  period  was 
near  he    death-rale   from 

small  pox  in  the  first   ten  years  afl 
the  enforcement  of  vaccination,  from 
1854  to   18  r    .  the 

from  1864  to  1873, 
it  was  70,45  hese  startling  fig 

need  no  comment.  The  lates 
liamentary  return,  entitled  "  Vaccina- 
tion Mortality/  \  ;  _  on 
lblished  by  the  Registrar- 
General,  shows  the  average  number  of 
deaths  per  annum  of  infants  under 
one  year,  from  fifteen   specified  dis- 

uich  are  inoculable  or  inte: 
fied,  as  follows:  Prior  to  the  Vaccina- 
tion act,  there  died  in  the  year  1847 
62.619  infants  out  of  a  population  of 

--     :q.  In  1854  there  die. 
infants.     In    i86;~  there  died  92,82  - 
out  of  a  population  of  20,066,224.  In 
1868,  96,282  infants  died.     In   iS- 
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106,173  infants  died  out  of  a  popula- 
tion of  22,712,266. 

Thus,  while  the  population  of  Eng- 
land had  increased  from  18,000,000 
to  23,000,000,  the  deaths  of  infants 
from  fifteen  diseases  had  risen  in  the 
same  period  from  63,000  to  106,000  ! 
Had  the  mortality  kept  pace  with  the 
population,  the  deaths  in  1875  would 
have  been  only  80,000;  that  is  to  say, 
in  1875  there  perished  in  England 
26,000  infants  who  would  have  lived 
had  vaccination  been  as  little  in  vogue 
as  in   1847  ! 

Out  of  80,000  small-pox  cases  given 
in  this  return,  43,000  were  under  five 
years  of  age,  when  vaccination  (en- 
forced by  law)  is  held  to  afford  abso- 
lute protection.  It  must  also  be  ob- 
served that  this  alarming  increase  of 
infant  mortality  is  concurrent  with  im- 
proved dwelling  houses,  better  water 
supply,  the  erection  of  baths  and 
wash-houses,  the  opening  of  public 
parks  and  gardens  in  all  large  centres 
of  population,  and  the  expenditure 
(since  vaccination  was  made  compul- 
sory) of  ^120,000,000  sterling  in  san- 
itary works.  During  my  recent  visit 
to  the  United  States  I  made  every 
effort  to  obtain  statistics  as  to  the  re- 
sults of  vaccination,  but  was  invaria- 
bly told  that  none  are  kept  by  the  city 
Boards  of  Health.  A  member  of  the 
New  York  Medical  Society  told  me  he 
had  heard  of  so  many  cases  of  injury 
arising  from  vaccination  that  the  sub- 
ject must  inevitably  come  up  sooner 
or  later  for  the  searching  inquiry. 
That  bovine  vaccination,  both  in  New 
York  city  and  in  Philadelphia,  has  so 
completely  failed  to  arrest  and  miti- 
gate small-pox,  as  arm  to  arm  vaccin- 
ation in  England,  is  shown  by  the  fact 
that  the  last  epidemics,  after  halt  a 
century  of  persistent  vaccination, 
were  among  the  most  fatal  ever  known 
in  these  cities. 

The  London  Lancet  reported  that 
the  outbreak    in  1872  cairied  off    300 


per  week  in  New  York  city  alone. 
Professor  Robert  A.  Gunn,  of  New 
York,  who  has  given  this  subject 
great  attention,  says:  that  immedi- 
ately preceding  the  last  eruption  of 
small-pox  in  that  city — I  think  m 
1874 — the  Board  of  Health  issued  a 
report  to  the  effect  that  New  York 
was  thoroughly  vaccinated  and  small- 
pox eradicated.  A  recent  number  of 
the  Boston  Herald,  containing  a 
lengthy  editorial  en  vaccination,  says: 
that  in  view  of  the  reappearance  of 
this  disease  in  that  State  the  discus- 
sion of  this  important  subject  is  not 
ill-timed.  It  is  manifest,  therefore, 
that  the  New  York  Anti-Vaccination 
League,  at  the  inauguration  of  which 
I  had  the  honor  of  being  present, 
was  not  established  too  soon.  It 
seems  to  me  highly  probable  that, 
owing  to  a  less  careful  administration 
of  the  vaccine  service  in  America  and 
the  use  of  virus  which  has  undergone 
no  watchful  Government  official  in- 
spection, as  is  the  case  here,  the  fatal- 
ities arising  out  of  this  mischievous 
medical  superstition,  though  exceed- 
ing 26,000  annually  in  England,  as 
shown  in  the  Parliamentary  return  I 
have  quoted,  are  still  greater  in 
America. 


At  the  request  of  the  Memorial  Committee 
we  publish  their  circular,  which  we  trust  will 
be  amply  responded  to  by  all  believers  in 
Homoeopathy  as  a  mark  of  gratitude  to  the 
pioneer  who  introduced  the  principles  of  our 
school  in  America. 

Philadelphia.  January  1st,  1881. 

At  the  "  Hering  Memorial  Meeting  ''  held 
in  Philadelphia  on  the  tenth  day  of  last  Oc- 
tober, at  the  same  hour  that  similar  Memorial 
Meetings  were  held  in  the  chief  cities  of  the 
United  States  and  of  Europe,  it  was  unani- 
mously resolved  to  collect  the  various 
speeches  and  eulogies  delivered  at  these  meet- 
ings into  a  volume,  under  the  title  of  ''  The 
Hering  Memorial,"  which  should  serve  not 
only  as  an  expression  of  the  veneration  and 
affection  in  which  we  hold  the  memory  of 
our  great  colleague  ,but  also  as  a  monument 
to    his    surpassing,  excellence   as  a  man    and 
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physician,  more  enduring  than  any  structure 
in  bronze  or  stone,  and  one,  which,  we  are 
sure,  would  be  in  accord  with  his  own  wishes. 

The  undersigned,  literary  executors  of  Dr. 
Hering,  were  appointed  to  edit  this  Memo- 
rial volume  for  which  the  materials  are  al- 
ready in  hand,  and  ar^  merely  awaiting  the 
necessary  funds  for  publication. 

The  Rev.  Dr.  Furness  has  kindly  consented 
to  write  a  short  Memoir  of  his  old  friend, 
and  this,  with  the  material  before  mentioned 
and  various  papers  furnished  by  eminent 
physicians  and  by  personal  friends,  will  make 
a  volume  of  several  hundred  pages,  which 
cannot  but  prove  of  great  professional  and 
historical  value,  and  at  the  same  time  its  con- 
tents will  be  sufficiently  varied,  to  prove  at- 
tractive to  general  readers,  even  for  the  few 
minutes  they  are  awaiting  attention  in  the 
physician's  office.  The  book  will  be  hand- 
somely bound  and  illustrated. 

In  order  to  accomplish  this  object,  you  are 
asked  to  send  to  any  one  of  the  undersigned, 
whatsoever  sum  you  may  find  it  a  pleasure  to 
give  towards  the  publication  of  this  book,  in 
memory  of  one  who  gave  freely  of  all  he  had 
to  his  beloved  Homoeopathy. 

To  all  contributors  to  the  publication  fuud, 
a  copy  of  the  book  will  be  sent. 

Messrs  Boericke  &  Tafel,  have  kindly  con- 
sented to  attend,  without  remuneration,  to 
the  distribution  of  the  volumes;  the  artist 
furnishes  the  drawings  as  his  contribution; 
there  remains,  therefore,  as  the  sole  expense 
of  the  book,  the  cost  of  paper,  engraving, 
printing  and  binding.  Whatever  sum  re- 
mains after  paying  these  four  items,  will  be 
presented  to  Sirs.  Hering  in  the  name  of 
all  the  subscribers,  of  whose  names  a  printed 
list  will  accompany  each  volume. 
Yours  Respectfully, 
C.  (1.  Ratje,  M.D.,  121  Noith  Tenth  Street. 
C.  B.    Knerr,    M.D.,    ii2    North    Twelfth 

Sheet. 
C.  MOHR,  M.D.,  555  North  Sixteenth  Street. 


INFANTILE  CONSTIPATION. 

CLINIC    OF  PROF.   JACOBI,  APRIL    i4,    1880. 

New  York  City. 

How  old  is  this  child?  "Three 
months."  What  is  the  trouble?  "Its 
bowels  move  eight  or  ten  times  a 
day."  Only  a  little  at  a  time?  "Yes, 
only  a  little  bit." 

1  show  you  here,  in  this  napkin,  a 
<  ollection  of  these  bits  of  faeces 
which    the   child  is   jKvssin^   continu- 


ally, the  mother  says  as  often  as  eight 
or  ten  times  a  day,  but  it  is  not  prob- 
able that  it  is  so  frequent.  You  see 
that  the  color  of  the  faeces  is  about 
normal,  but  that  they  are  deficient  in 
moisture.  They  are  dry  and  some- 
what friable.  If  I  break  open  a 
piece  I  shall  find  it  a  little  white  in- 
side. No,  it  is  very  little  changed  in 
color  from  the  outside,  only  a  little 
whitish  within. 

The  passages  of  young  babies  are 
never  normally  like  this.  They  are 
of  about  the  same  color,  but  semi- 
solid. There  is  evidently  here  a  lack 
of  moisture,  which  may  possibly  arise 
from  an  insufficient  secretion  on  the 
part  of  the  intestinal  glands.  It 
may,  however,  arise  from  other 
causes.  It  was,  I  think,  in  1869  that 
I  alluded,  in  my  writings  {Journal  of 
Obstetrics,  August,  1869)  to  a  pecu- 
liar anatomical  condition  occasionally 
existing  in  the  bowels  of  new-born  or 
young  infants.  It  had  been  recog- 
nized before,  by  a  few  anatomists, 
that  the  intestinal  tract  is  different  in 
the  young  from  what  it  is  in  the  old. 
The  colon  is  very  much  larger  and 
longer,  in  proportion,  in  the  child, 
than  it  is  in  the  adult,  and  this  pecu- 
liar condition  often  remains  up  to  the 
age  of  five  or  six  years.  The  child 
may  have  two  or  even  three  sigmoid 
flexures,  or  the  real  sigmoid  flexure 
may  not  be  found  on  the  left  side, 
but  on  the  right.  It  lias  occurred 
that  the  colon  has  been  on  the  right 
side  and  not  on  the  left,  in  those  cases 
of  imperforate  anus  where  the  opera- 
tion has  failed  to  discover  the  sigmoid 
flexure  on  the  left  side.  In  the  pas- 
sages of  the  young,  where  the  peris- 
taltic action  of  the  bowel  is  normal 
and  the  colon  of  the  usual  propor- 
tion, the  passages  will  not  dry  out: 
but  where  the  flexure  is  long,  or 
where  there  are  two  or  three  of  them, 
the  faeces  will  dry  out,  as  in  the  case 
before  you. 
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In  the  foetus  and  new-born  the  se- 
cretions of  the  intestines  are  very  co- 
pious. There  is  a  great  deal  of  mu- 
cus and  epithelium,  which  may  be- 
come very  hard  and  compressed-— to 
such  an  amount,  indeed,  as  to  consti- 
tute actual  obstruction.  I  remember 
one  such  case  in  my  own  practice, 
where  constipation  existed,  accom- 
panied by  vomiting  and  other  symp- 
toms of  complete  obstruction.  Water 
was  injected  in  large  quantities;  air 
was  blown  into  the  intestine,  and  car- 
bonic acid  gas  also,  by  means  of  an 
apparatus  prepared  for  the  purpose, 
but  all  to  no  avail.  At  last  symp- 
toms of  regurgitation  took  place,  pe- 
ritonitis set  in,  and  the  child  died. 
I  made  a  post-mortem  examination, 
and  found  that  the  condition  was  like 
this  which  I  have  mentioned.  There 
were  three  sigmoid  flexures,  and  in 
one  of  them  an  accumulation  of  epi- 
thelium, mucus,  and  faeces  had  taken 
place,  which  was  so  hard  that  my 
probe  passed  through  the  mass  with 
difficulty.  Not  long  after  I  was 
called  to  a  similar  case,  and  treated 
it  in  the  same  way,  but  without  avail. 
I  saw  the  case  in  consultation,  and 
not  liking  to  be  caught  in  the  same 
scrape  again,  was  prepared  to  ope- 
rate, when  late  one  night  my  door 
bell  rang,  and  the  physician  in  charge 
•of  the  case  came  in  and  said,  "Doc- 
tor, the  child  has  had  a  passage." 
The  child  had  passed  a  mass  of  mu- 
cus and  epithelium,  and  finally  gat 
well.  There  have  occurred  to  me  a 
number  of  cases  like  this  in  children, 
that  cannot  be  explained  in  any  other 
way  than  by  the  fact  that  there  were 
two  or  three  sigmoid  flexures,  one  on 
top  of  the  other,  and  impeding  the 
free  passage  of  the  faeces. 

When  you  are  called  to  such  a 
case,  where  you  suspect  such  a  state 
of  things,  you  are  to  regulate  the 
diet  so  that  there  may  be  an  abund- 
ance of  water  in  the  food.     In  fact. 


it  is  always  better  to  have  too  much 
water  in  an  infant's  food  than  too 
little.  In  the  choice  of  food,  do 
not  give  tapioca,  rice,  potatoes,  or 
even  barley,  which  is  my  favorite 
child's  food,  but  give  oatmeal  in  pref- 
erence. 

Purgatives  ought  not  to  be  given 
except  in  very  urgent  cases;  they  will 
not  act  without  great  pain.  You  can- 
not do  without  injections,  and  from 
these  you  will  derive  great  benefit. 
You  may  be  compelled  to  use  them 
for  months  and  years.  Remember 
that  the  constipation  is  anatomical, 
and  hence  may  not  disappear  until 
the  cause  has  disappeared,  and  this 
peculiar  condition  may  exist  even  up 
to  the  fifth  year.  You  may  give  an 
enema  every  day,  not  of  soap  and 
water  or  salt  and  water,  but  simply 
wash  out  the  intestine  with  pure  warm 
water,  and  wait  until  nature  restores 
to  the  intestinal  canal  its  proper 
proportion.  Not  until  then  will  the 
trouble  disappear,  for  it  is  based  on 
anatomical  peculiarities.  Oftentimes 
the  accumulation  of  faeces  in  these 
flexures  will  give  rise  to  dulness  on 
percussion  on  that  side.  It  is  so  in 
this  case. 

In  a  number  of  cases  the  constipa- 
tion was  so  obstinate  that  I  had  to 
scoop  out  the  rectum  repeatedly. 
Have  patience,  inject  day  after  day, 
and  you  will  succeed  when  the  time 
comes  for  a  condition  of  the  colon 
descendens,  such  as  is  met  with  in 
more  advanced  age. 

Another  cause  of  constipation  like 
this  may  be  that  there  is  an  insuffi- 
cient physiological  action  of  the  mus- 
cular layer  of  the  intestine.  This 
may  occur  where  it  is  not  sufficiently 
developed,  as  in  feeble  children.  In 
another  class  of  children  this  consti- 
pation does  not  appear  until  from  six 
months  to  one  year  after  birth,  and 
then  from  being  perfectly  regular  they 
become  obstinately    constipated.     In 
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this  class  of  children  the  muscles  of 
voluntary  motion,  as  well  as  of  the  in- 
testine, become  diminished  in  power; 
they  are  rachitic  children.  The  symp- 
toms of  rachitis  need  not  be  devel- 
oped at  first  in  the  bones.  Rachitis 
is  not  always  a  disease  of  the  bones 
primarily.  It  is  a  disease  of  the  gen- 
eral system,  and  there  are  a  number 
of  children  in  whom  the  first  symp- 
tom of  rachitis  is  that  of  obstinate 
constipation;  the  worst  cases  are  of- 
ten those  which  commence  with  ob- 
stinate constipation.  In  these  cases, 
where  they  occur  as  early  as  the  sec- 
ond or  third  month,  you  will  often* 
find  softening  of  the  bones  of  the 
cranium,  and  the  peculiar  diaphrag- 
matic groove.  The  child  is  often  fat 
and  vigorous  looking  up  to  the  age  of 
two  or  three  months.  Then,  if  ob- 
stinate constipation  sets  in,  it  is  pretty 
safe  to  look  for  rachitis;  and  these 
cases  are  often,  as  I  have  before  men- 
tioned, the  worst  cas^s  of  rachitis, 
ending  with  effusion  within  the  cra- 
nium, hydrocephalic  symptoms,  and 
sometimes  death.  You  will  not  find 
these  forms  of  constipation  mentioned 
in  the  books;  and  should  opportunity 
permit,  I  shall  be  glad  to  take  the  sub- 
ject up  again. 


SLIGHT  LACERATION  OF  THE  PERI- 
NEUM. 

Under  this  title,  Dr.  G.  H.  Lyman, 
in  a  paper  published  in  the  Boston 
Medical  and  Surgical  Journal,  gives 
his  views  of  the  importance  of  this  ac- 
cident in  parturition.  After  speaking 
of  the  office  which  the  perineal  body 
fills  in  supporting  the  organs  of 
the  pelvis,  the  writer  says  that  not  one 
single  line  of  this  support  can  be  re- 
moved without  injurious  results.  He 
lias  never  seen  union  by  first  inten- 
tion of  perinea]  laceration,  no  matter 
how  slight  it  may  be.  Slight  lacera- 
tions do  sometimes  close  up  by  the 
slow    process   of    granulation;    but  a 


certain  amount  of  cicatrization  results, 
and  this  very  cicatrix  is  the  seat  of 
much  subsequent  discomfort  and  the 
cause  of  great  harm,  reflex  neuralgias 
and  morbid  mental  phenomena  being 
among  the  results.  To  anticipate  all 
this,  the  writer  advises  a  careful  in- 
spection of  the  perineum  in  every 
case  immediately  after  delivery,  and 
if  laceration  is  found,  even  if  it  be 
very  slight,  to  close  it  with  sutures. 
This  is  quickly  done,  and,  because  of 
the  benumbed  condition,  the  opera- 
tion is  almost  painless.  These  are  the 
views  of  many  gynaecologists  of  the 
day,  but  we  think  they  are  not  of  un- 
iversal application.  Every  obstetri- 
cian must  know  of  instances  of  a 
greater  or  less  laceration  suffered 
years  before,  which  absolutely  re- 
mained without  injurious  results.  It  is 
undoubtedly  true  that  many  women 
are  unpleasantly  affected  by  even, 
slight  lacerations  of  the  perineum  ;  it 
is  also  significant  that  they  suffer 
more  after  their  attention  has  been: 
drawn  to  the  injury.  We  subscribe 
to  the  views  of  Dr.  Lyman  as  to  the 
importance  of  inspecting  the  perineum 
immediately  after  delivery,  and  add 
that  the  husband  should  be  advised 
of  the  exact  condition  of  the  peri- 
neum ;  in  this  way  the  force  of  the 
nurse's  meddlesomeness  will  be 
greatly  lessened  when  she  tells  her  pa- 
tient the  following  day  how  fearfully 
she  is  torn.  The  question  of  imme- 
.diate  closure  should  be  decided  for 
each  case.  We  should  not  subject 
the  woman  to  the  pain  incident  to 
sewing  up  a  tear  which  involved  no 
more  than  "the  anterior  half-inch  of 
the  perinea]  body;  believing  that  the 
irrigation  twice  daily  of  the  vagina 
with  chlorinated  soda-water  will  al- 
most surely  be  followed  by  a  rapid 
closure  of  such  a  tear  and  with  no  bad 
results.  A  deeper  tear  than  this  we 
would  attempt  to  close  immediately, 
although  once  in  four  times  no  union 


88i. 


7  HE   POISON-HABIT. 


53 


has  resulted  in  the  experience  of  the 
writer,  and  a  secondary  operation 
was  required.  Let  no  one  deceive 
himself  and  patient,  however,  with  the 
^notion  that  the  parts  are  so  benumbed 
that  the  stitching  will  be  almost  pain- 
less. The  result  of  experience  is 
greatly  at  variance  with  this  state- 
ment. The  recently  delivered  woman 
who  has  suffered  a  laceration  of  even 
slight  degree  can  hardly  endure  the 
contact  of  the  examiner's  finger;  she 
wants  to  be  let  alone,  and  is  in  no 
frame  of  mind  or  condition  of  body 
to  have  her  discomfort  increased  by 
the  introduction  of  sutures.  Let  the 
attendant  look  at  this  matter  boldly 
and  ask  himself  the  question:  Has  this 
woman  sufficient  fortitude  to  endure 
the  operation  ?  If  so,  proceed  at  once; 
but  we  believe  such  instances  ex- 
tremely rare.  Usually  we  administer 
ether  to  the  surgical  degree  and  pro- 
ceed in  the  operation  with  all  the 
moderation  desirable.  The  vaginal 
irrigations  should  be  kept  up  and  the 
silver  sutures  removed  on  the  tenth 
•day.  The  most  important  part  of  the 
whole  question  of  laceration  of  the 
perineum  relates  to  prevention  of  the 
accident.  We  believe  that,  under 
skilful  management,  the  perineum  in 
many  cases  may  be  protected  from  in- 
jury. 


THE    POISON-HABIT. 

But,  under  all  circumstances,  make 
a  firm  stand  against  the.  poison-habit. 
It  is  best  to  call  things  by  their  right 
names.  The  effect  upon  the  animal 
economy  of  every  stimulant  is  strictly 
that  of  poison,  and  every  poison  be- 
comes a  stimulant.  There  is  no  bane 
in  the  South  American  swamps,  no  vir- 
ulent compound  in  the  North  Ameri- 
can drug  stores — chemistry  knows  no 


deadliest  poison — whose  gradual  and 
persistent  obtrusion  on  the  human  or- 
ganism will  not  create  an  unnatural 
craving  after  a  repetition  of  the  lethal 
dose,  a  morbid  appetency  in  every 
way  analogous  to  the  hankering  of 
the  to*per  after  his  favorite  tipple. 
Swallow  a  tablespoonful  of  laudanum 
or  a  few  grains  of  arsenious  acid 
every  night;  at  first  your  physical  con- 
science protests  by  every  means  in  its 
power;  nausea,  gripes,  gastric  spasms 
and  nervous  headaches  warn  you 
again  and  again;  the  struggle  of  the 
digestive  organs  against  the  fell  in- 
truder convulses  your  whole  system. 
But  you  continue  the  dose,  and  Na- 
ture, true  to  her  highest  law  to  pre- 
serve life  at  any  price,  fina.ly  ada*pts 
herself  to  an  abnormal  condition — 
adapts  your  system  to  the  poison  at 
whatever  cost  of  health,  strength  and 
happiness.  Your  body  becomes  an 
opium-machine,  an  arsenic-mill,  a 
physiological  engine  moved  by  poison 
and  performing  its  vital  functions 
only  under  the  spur  of  the  unnatural 
stimulus.  But  by  and  by  the  jaded 
system  fails  to  respond  to  the  spur, 
your  strength  gives  way,  and,  alarmed 
at  the  symptoms  of  rapid  deliquium, 
you  resolve  to  remedy  the  evil  by  re- 
moving the  cause.  You  try  to  re- 
nounce stimulation,  and  rely  once 
more  on  the  unaided  strength  of  the 
vis  vitce.  But  that  strength  is  almost 
exhausted.  The  oil  that  should  have 
fed  the  flame  of  life  has  been  wasted 
on  a  health-consuming  fire.  Before 
you  can  regain  strength  and  happiness 
your  system  must  readapt  \\.§z\i  to  the 
normal  condition,  and  the  difficulty  of 
that  rearrangement  will  be  propor- 
tioned to  the  degree  of  the  present 
disarrangement;  the  further  you  have 
strayed  from  Nature,  the  longer  it 
will  take  you  to  retrace  your  steps. — 
From  "  Physical  Education"  by  Dr. 
Felix  L.  Oswald,  in  Popular  Science 
Monthly  for  February. 


54 


THE   AMERICAN  HOMCEOPATH. 


[  February^ 


CALENDULA. 

BY 

C.  CARLETON  SMITH,  M.I). 
Philadelphia. 

The  calendula  officinalis,  or  marsh 
marigold  is  endowed  with  the  specific 
power  of  preventing  or  largely  dimin- 
ishing, suppuration  in  cases  of  me- 
chanical injuries. 

It  is  the  homoeopathic  topical  rem- 
edy in  all  incised  and  in  all  lacerated 
wounds,  and  in  every  case  where  I 
have  used  it  according  to  its  indica- 
tions, it  has  done  its  work  promptly 
and  satisfactorily,  leaving  nothing  to 
be  desired. 

While  Arnica  stands  head  and 
shoulders  above  every  other  drug  as 
the  homoeopathic  remedy  for  injuries 
occasioned  by  blunt  instruments,  for 
bruises  and  contusions.  Calendula  is 
the  specific  for  lacerated  wounds,  no 
matter  how  .  severe  or  extensive  they 
may  be. 

I  may  say  just  here  that  it  is  a  most 
remarkable  fact,  that  many  homoe- 
opathic physicians  use  Arnica  as  the 
specific  in  all  local  injuries,  whatever 
the  nature  of  these  injuries  may  be; 
and  hence  they  blunder  most  woe- 
fully, and  in  blundering,  of  course, 
fail  to  cure.  Arnica  is  always  out  of 
place  in  wounds  or  injuries  where  the 
flesh  has  been  torn  asunder  and  the 
effect  of  this  drug  in  such  cases  is  to 
aggravate  the  suffering,  and  in  many 
instances  to  induce  erysipelatous  in- 
flammation which  complicates  the 
case  and  puts  the  life  of  the  patient 
in  jeopardy,  especially  in  cases  of  in- 
jury involving  the  scalp. 

Only  a  week  ago  a  patient  of  mine 
aged  about  forty-seven,  punctured  the 
end  of  her  left  index  linger,  making  a 
slight  wound.  The  smarting  it  pro- 
duced, caused  her  to  apply  to  the 
wound  the  tincture  of  Arnica,  and  in- 
stantly a  sharp  pain  shot  up  the  arm 
into  the  axillary  region  across  into  the 
chest  and   down    into  the  heart,  pro- 


ducing in  that  organ  a  fixed  pain 
which  was  very  acute  and  which 
caused  her  great  alarm. 

Calendula  never  has,  at  least  in  my 
experience,  any  such  untoward  effect. 
Its  application  is  soothing  from  the 
first  moment,  and  invariably,  provided 
it  is  used  from  the  first,  prevents  sup- 
puration, or  else  reduces  it  to  a  few 
drops  at  the  most.  Even  when  used 
late  in  a  case,  and  suppuration  has 
been  going  on  for  some  time,  the  part 
healing  badly,  Calendula  will  stop  the 
suppurative  process  and  the  injury  will 
soon  heal  kindly. 

In  severe  lacerations  where  a  large 
surface  is  involved,  I  employ  this  drug 
internally    in    an   attenuated  form,  as- 
well  as  locally,  in  the  manner  already 
described. 

And  now,  in  the  way  of  illustration, 
let  me  call  your  attention  to  a  few 
cases  which  have  been  under  my  care: 

Case  I. — A  lad,  aged  7  years,  run- 
ning with  great  speed  while  at  play,. 
came  in  contact  with  the  wheel  of  a. 
wagon  which  was  being  driven 
toward  him  at  a  rapid  rate.  His  fore- 
head just  above  the  orbital  region  on 
the  left  side  came  in  contact  with  the 
tire  and  cut  out,  as  clean  as  if  done 
with  a  sharp  knife,  a  piece  of  flesh  of 
an  elliptic  shape,  an  inch  and  a  quar- 
ter in  length.  I  saw  the  sufferer  in 
course  of  half  an  hour  after  the  acci- 
dent and  found  the  bone  completely 
denuded.  Not  being  able  to  find  the 
piece  whijh  was  excised,  I  washed  the 
wound  carefully  to  divest  it  of  all  for- 
eign matter,  and  then  with  a  velvet 
sponge  I  covered  the  bone  and  the 
edges  of  the  wound  thoroughly  with 
a  solution  of  Calendula  made  by  mix- 
ing a  teaspoonful  of  pure  tincture 
with  a  pint  of  tepid  water,  even 
squeezing  a  few  drops  into  the  wound 
before  closing  it.  1  then  brought  the 
tips  carefully  together  and  united 
them  with  three  sutures  of  white  Sad- 
ler's silk.     At  the  end  of  two  days   f 


88i.] 


CALENDULA. 


55 


drew  out  the  sutures  carefully,  found 
the  parts  healed  thoroughly  without 
any  suppuration. 

Case  II. — A  young  lad  aged  6 
years  was  playing  in  his  father's  stable. 
While  in  one  of  the  stalls  the  horse 
that  occupied  it  suddenly  turned  upon 
the  boy,  caught  his  upper  lip  between 
his  teeth  and  bit  out  a  portion  about 
a  half  inch  in  width  and  the  same  in 
length,  the  wound  extending  upward. 

I  was  immediately  sent  for,  used  the 
Calendula  in  the  same  way  as  in  the 
former  case,  closed  the  edges  of  the 
wound  with  two  fine  silk  sutures,  and 
applied  adhesive  straps  to  make  parts 
more  secure.  The  injury  was  healed 
in  three  days  perfectly,  and  this,  not- 
withstanding the  fact  that  the  patient 
had  a  crying  spell  in  the  night,  waking 
up  from  a  delirious  sleep  which  had 
the  effect  of  tearing  out  one  of  the 
sutures.  In  a  few  months  after  this 
injury  the  seat  of  it  could  scarcely  be 
discovered,  and  both  the  parents  de- 
clare that  their  son's  lip  is  much 
handsomer  than  it  was  before  the  ac- 
cident. 

Case  III. — A  young  mechanic  had 
the  middle  finger  caught  in  the  cog- 
wheels of  a  machine  which  he  was 
running.  Before  the  member  could 
be  extricated  a  little  more  than  half 
the  first  joint  was  taken  off.  I  saw 
this  patient  immediately  after  the  ac- 
cident; the  bone  was  protruding  and 
a  good  deal  of  blood  was  being  lost. 
With  cutting  forceps,  I  at  once  re- 
moved the  protruding  bone,  cleansed 
the  wound  carefully  and  after  thor- 
oughly wetting  the  parts  with  Calen- 
dula drew  the  edges  of  the  wound 
together  over  the  end  df  the  bone,  ap- 
plied adhesive  plaster,  and  covered 
the  whole  with  a  linen  binder,  instruct- 
ing the  patient  to  keep  the  finger  con- 
tinually wet  with  Calendula  solution. 
Without  any  further  interference,  the 
member  healed  nicely,  a  good  stump 
was  formed,  and  even  a  rudimentary 


nail  appeared,  which  very  greatly  im 
proved  the  looks  of  the  finger. 

Case  IV. — This  was    an    accident 
precisely    similar    to    case    3,   and  in 
treating  it  I  met  with  the  same  sue 
cess.     In  this,  however,   no  signs  of 
a  new  nail  appeared. 

Case  V. — Just  before  this  article 
was  written  a  little  boy  3  years  of  age 
had  one  of  his  little  fingers  caught  in 
the  cog  wheels  of  a  wringer  just  back 
of  the  nail,  lacerating  the  flesh  badly 
but  not  injuring  the  bone.  The  in- 
jury was  dressed  by  an  allopathic 
physician,  and  after  three  weeks  the 
case  was  brought  to  me  for  examina 
tion  as  it  did  not  seem  to  be  healing 
properly.  I  removed  the  wrappings 
carefully,  and  found  suppuration 
going  on,  and  the  lips  of  the  wound 
standing  apart  bathed  with  pus.  After 
cleansing  the  surfaces  brought  them 
in  apposition,  applied  adhesive  strips, 
and  ordered  a  covering  for  the  finger 
made  of  linen,  and  the  finger  to  be 
kept  constantly  wet  with  the  Calendula 
lotion.    There  was  no  further  trouble. 

Remarks. — In  the  proving  of  this 
drug  we  find  the  following  symptoms: 
wounds  become  raw  and  inflamed, 
and  also  become/^///////  as  if  beaten, 
with  stinging  as  if  suppuration  would 
ensue.  The  parts  around  the  wound 
become  red. 

Great  tendency  to  start,  with  great 
nervousness. 

Restless  night  with  constant  waking, 
frequent  drinking  and  uneasiness  in 
every  position. 

Feels  as  if  falling  from  a  height. 

All  these  symptoms  are  exact  coun- 
terparts of  those  we  find  in  patients 
suffering  from  injuries  and  hence  the 
Homceopathicity  of  the  drug  in  ques- 
tion.— Horn.  JyJixsician. 


"  Femai  e  Weaknesses.  "  —  Dr. 
Clifton  L.  Wing,  of  Boston,  has  con- 
tributed a  very  suggestive  paper  to 
the  effect  that  certain  "  methods  "  of 
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singing  are  a  source  of  certain  uterine 
troubles.  Jn  his  paper  he  describes 
several  cases  in  which  he  found  dis- 
placements of  the  uterus,  with  dis- 
turbed menstruation  and  painful  con- 
ditions of  the  pelvic  region;  and  in 
all  this  group  of  patients  there  was 
the  coincidence  that  they  were  pupils 
to  vocal  music  practicing  what  singers 
understand  as  the  "abdominal 
method." 

The  reading  of  Dr.  Wing's  article 
has  been  of  great  interest  to  us,  and 
we  are  very  much  impressed  with  the 
force  of  its  suggestions;  we  add  one 
or  two  extracts  from  the  paper  to  en- 
force its  points: 

Lately  I  have  talked  with  a  number 
of  ladies,  and  have  been  surprised  to 
find  how  many  of  those  acquainted 
with  the  subject,  on  my  mentioning 
the  matter  to  them,  have  at  once  said 
that  they  had  no  doubt  whatever  that 
the  method  was  often  injurious.  Sev- 
eral had  attempted  it  themselves,  and 
finding  that  they  did  not  feel  so  wrell 
after  it  had  given  it  up.  Others  knew 
of  its  bad  effect  upon  friends.  From 
one  lady  I  got  the  following  story: 
Five. women  were  taking  instruction 
from  one  teacher  at  the  same  time. 
One,  previously  well,  gave  out  en- 
tirely, and  was  afterward  treated  for 
uterine  displacement.  A  second, 
after  four  weeks  of  practice,  began  to 
have  leucorrhcea  and  pain  upon  walk- 
ing, symptoms  she  had  never  before 
had.  In  two  others  dysmenorrhcea 
made  its  appearance,  when  formerly 
menstruation  had  been  painless.  The 
fifth  one — the  only  on:  of  the  five 
who  went  through  the  process  without 
developing  more  or  less  of  what  are 
in  general  terms  called  "  uterine 
symptoms  " — became  a  good  singer, 
and  is  now  teaching  the  method  to 
others. 

Note. — Since  the  foregoing  was 
written  another  instance,  which  is 
worth  reporting   has  come   under  my 


observation.  In  the  course  of  my  in- 
quiries I  was  told  by  a  patient  that 
one  of  her  lady  friends — with  whom 
it  so  happened  that  I  was  acquainted 
— knew  all  about  the  subject,  having 
taken  instruction  in  elocution  (which, 
by  the  way,  appears  to  have  been 
"quite  the  rage"  of  late)  in  the 
course  of  which  she  was  taught  "  the 
proper  method  of  abdominal  respira- 
tion," and  she  agreed  to  tell  her  that 
I  wanted  information  about  it.  A  few 
days  later  I  met  the  lady  on  the  street. 
She  told  me  that  my  patient  had 
spoken  to  her,  and  she  kindly  volun- 
teered to  call  at  my  office  at  some 
future  time  and  talk  with  me  upon 
the  subject,  expressing  herself  as  quite 
sure  that  my  patients  had  not  acquired 
the  "right  method,"  and  that  all  their 
troubles  were  due  to  this  fact.  I  saw 
nothing  more  of  the  lady  until  a  few 
days  ago,  when,  going  to  my  office  in 
the  morning  I  found  her  awaiting  me. 
Supposing;  of  course,  that  she  had 
come  to  give  me  the  desired  informa- 
tion, I  was  very  much  surprised 
to  hear  that  she  wished  to  con- 
sult me  professionally.  She  was 
a  lady  of  unexceptional  muscular 
strength,  of  which  she  was  rather 
proud:  was  fond  of  gymnastic  exer- 
cises, and  had  taken  much  interest  in 
"  abdominal  breathing."  This  latter 
she  had  practiced  quite  assiduously  in 
connection  with  her  elocution.  She 
had  the  mistaken  notion — previously 
referred  to — that  it  would  tend  to 
strengthen  the  "  muscles  which  sup- 
port the  womb,"  and  thus  be  rather  a 
safeguard  against  future  uterine 
trouble.  The  week  previous  she  had 
practiced  the  method  a  certain  length 
of  time  on  four  successive  days,  feel- 
ing on  each  occasion  a  "  pulling  in 
the  back."  The  fifth  day  she  became 
used  up,  and  could  not  go  through 
the  exercise.  Since  that  she  had  be- 
come sleepless  and  very  nervous,  and 
remembering  her  conversation  with  me 
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on  the  subject  concluded  to  consult 
me  at  once.  I  found  marked  pro- 
lapses of  the  womb,  the  cervix  being 
very  near  the  vulva. 

As  the  result  of  her  experience  the 
lady  has  changed  her  opinion,  and  in- 
tends to  give  up  elocution  and  the 
"  abdominal  method." 

Symptomatology  of  Tumors  of 
the  Mediastinum. — In  an  elaborate 
article  on  this  subject,  illustrated  by 
several     clinical     histories     of    rare 
cases,    Dr.     A.    Schreiber   {Deutsches 
Archiv  fitr    Klinische    Median,    Bd. 
xxvii.,    1880,  p.   52)   gives    numerous 
points  in  symptomatology  which  are 
of  considerable  importance.     Hertz, 
he  reminds  us,  has  said  that  the   ap- 
pearances presented   by   new   forma- 
tions of  the  mediastinum  are  entirely 
dependent  upon  their  size,  the  rapid- 
ity   with    which    they  develop,    their 
locality,  and  the  pressure  which  they 
exert  upon  the    important   organs  of 
the    thoracic     cavity,    heart,     lungs, 
trachea,  and  bronchi,  the  oesophagus, 
and  particularly  upon  the   larger  ves- 
sels and  certain  portions  of    the    ner- 
vous   system.      Small,    soft    tumors, 
adds  Schreiber,  hardly  ever  gave  rise 
to   pathological  symptoms;   the   latter 
do  not    appear  until   the  tumors  have 
reached  a  certain  size.     One  of   the 
earliest  complaints,  difficulty  of  respi- 
ration, at  first  observed  only  after  un- 
usual   exertion,    later   constant,    and 
sometimes  going  on   to    dyspnoea   o? 
even  orthopnoea,  and  possibly  termin- 
ating in    suffocation,  is    found  to  be 
due  to  compression  of  the  trachea  and 
bronchi,  or    rather  of    the    recurrent 
vagus.      This  may  give  rise  to  a  feel- 
ing   of    compression  at  a    particular 
point  in  the  neck.     At  the  same  time 
pain  in  the  sternum,  usually  dull,  but 
sometimes   sharp    and    burning,    and 
which  may  radiate  into  the  neck  and 
arm,  is  felt.     The  disturbances  of  the 
general  condition  which    may    occur 


are  various.  Sleeplessness,  usually 
dependent  upon  the  difficulty  of  res- 
piration, is  one.  Pleuritic  effusion 
may  prevent  the  patient  from  lying  on 
the  affected  side  or  even  lying  in  bed 
at  all,  as  in  the  case  of  a  patient  of 
Fuller's,  who  was  obliged  to  sleep 
kneeling,  with  his  head  on  his  hands, 
in  a  bed  made  especially  for  the  pur- 
pose. 

The  temperature,  which  is  some- 
times increased,  shows  no  typical 
range,  and  is  probably  depend- 
ent on  some  intercurrent  disor- 
der; it  is  not  characteristic  of  the 
tumors.  Loss  of  appetite  and  nu- 
trition is  at  times  noticed,  probably 
as  a  result  of  the  general  condition;  it 
is  worse  if  associated  with  difficulty  of 
swallowing.  Attacks  of  syncope,  diz- 
ziness, muscae  volitantes,  etc.,  are  due 
to  unusual  circulatory  disturbance, 
and  are  not  met  with  in  most  cases. 
Dry,  irritating  cough,  with  mucous  or 
muco-purulent  expectoration,  occa- 
sionally mixed  with  blood,  is  among 
the  most  annoying  symptoms  of  medi- 
astinal tumor.  It  is  due  to  compres- 
sion of  the  recurrent  nerve,  which 
also  may  give  rise  to  weakness  of 
voi'ce  through  relaxation  of  the  vocal 
cords,  and  occasionally  oedema  of  the 
glottis.  Compression  of  the  vagus 
sometimes  causes  difficulty  in  swal- 
lowing, hiccough,  and  vomiting.  Oc- 
casionally these  symptoms  may  be 
caused  by  direct  compression  of  the 
oesophagus  by  the  tumor.  In  a  case 
reported  by  Todd  this  alone  caused 
death. 

With  regard  to  external  symptoms, 
the  grayish-yellow  complexion  of  the 
patient  is  characteristic.  More  im- 
portant is  the  not  infrequent  occur- 
rence of  cyanosis.  The  pupils  are 
sometimes  asymmetrical  or  otherwise 
changed.  Rossbach  gives  a  case 
where  pressure  upon  the  middle  part 
of  the  right  supraclavicular  region  in- 
variably caused    sudden  dilatation  of 
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the  pupils.  Coolness  of  the  extremi- 
ties is  often  noticed,  and  oedema 
sometimes  occurs.  Strumous  swell- 
lings  are  sometimes  observed. 

The  respiratory  sound  is  most 
weakened  over  the  seat  of  the  tumors, 
as  are  also  the  heart-sounds.  The 
pulse  is  unusually  small  and  frequent 
(100-136  in  some  cases).  Enlarge- 
ment of  the  glands  are  frequently  ob- 
served. 

The  skin  shows  increased  sweating, 
sudamina,  etc.  The  mammae  of  the 
affected  side  maybe  enlarged,  usually 
being  pushed  out.  by  the  tumor,  but 
venous  obstruction  may  also  give  rise 
to  such  enlargement.  Disturbances 
of  sensation,  as  formication,  etc.,  neu- 
ralgia, and  paralysis,  all  due  to  pres- 
sure of  the  tumor  on  nerves,  are  rarer 
symptoms. 


Differential  Diagnosis  of  Tu- 
mors of  the  Mediastinum. — Schrei- 
ber  {Deutsches  Archiv  f.  Klin.  Med. 
Bd.  xxvii.  p.  66),  in  apap^r  on  tumors 
of  the  mediastinum,  a  portion  of 
which  we  have  given  above,  says  that 
these  are  to  be  distinguished  from 
pericardial  effusions,  pleuritic  exuda- 
tions, aneurisms,  partial  infiltrations  of 
the  parenchyma  of  the  lung,  medias- 
tinals, and  mediastinal  abscesses. 
With  reference  to  pericardial  effu- 
sions, of  course  only  chronic  cases  are 
to  be  considered.  The  usual  fever 
accompanying  these  and  also  the  area 
of  dulness  on  percussion  will  serve  to 
distinguish  these  as  well  as  their 
clearly-defined  limits.  Articular 
rheumatism,  Bright's  disease,  pyaemia, 
etc.,  are  usually  concomitant  with 
pericardial  effusion;  the  apex-beat  of 
the  heart  is  muffled,  and  a  rubbing 
sound  is  heard.  None  of  these  phe- 
nomena occur  in  mediastinal  tumors. 
The  diagnosis  is  often  extremely  diffi- 
cult, however.  With  reference  to  the 
differential  diagnosis  between  medias- 
tinal tumors  and  aortic  aneurism,  this 


refers  only  to  cases  where  the  aneur- 
ism is  of  considerable  size  and  presses 
against  the  anterior  wall  of  the  thorax 
— cases  in  which  there  is  dulness  un- 
der the  sternum.  Here  the  rarely 
perceptible  resistance  of  the  area  of 
dulness  when  percussion  is  made,  the 
visible  or  palpable  pulsation,  the 
usually  systolic  murmur,  the  retarda- 
tion of  the  pulse  in  the  peripheral  ar- 
teries, serve  to  aid  the  diagnosis  un- 
der ordinary  circumstances.  Now 
and  then,  however,  unusual  combina- 
tions of  lesions  may  occur  which 
cause  great  difficulties  in  diagnosis. 
Such  are  the  effects  of  compression 
on  the  aesophagus,  the  larger  veins, 
the  recurrent  nerve,  etc.  Also  in 
cases  where  a  firm  tumor  lies  farther 
back  and  presses  the  aorta  forward, 
giving  rise  to  phenomena  of  pulsa- 
tion. In  one  case  cited  by  Schreiber 
it  was  impossible  for  two  years,  dur- 
ing which  the  patient  was  under  ob- 
servation, to  find  out  whether  or  not 
an  aortic  aneurism  was  present. 
Pleuritic  exudation  can  usually  be  dis- 
tinguished without  great  difficulty; 
in  case  of  doubt  some  fluid  may  be 
withdrawn  by  aspiration.  Now  and 
then  the  two  conditions  exist  together, 
which  adds  greatly  to  the  difficulties 
of  diagnosis.  Infiltration  of  the  bor- 
ders of  the  lungs  is  very  rare,  and 
may  be  distinguished  from  medias- 
tinal tumor  by  careful  percussion. 
Mediastinitis  is  usually  accompanied 
by  fever,  etc.,  and  the  dulness  on  per- 
cussion is  not  often  so  decided. 

Although,  as  has  been  shown,  care- 
ful investigation  will  usually  lead  to  a 
correct  diagnosis  of  tumors  of  the 
mediastinum  when  uncomplicated,  yet 
when  these  occur  in  connection  with 
other  troubles  it  is  almost  impossible 
at  times  to  arrive  at  a  satisfactory 
conclusion. 


—  A    New    Idea  about    Recur- 
ring Gonorrhoea. — Dr.  II.  C.  How' 
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ard,  of  Champaign,  Illinois,  has  re- 
cently had  a  series  of  cases  in  which 
gonorrhoea  had  been  communicated 
by  the  husband  to  the  wife,  and  cured 
in  both,  but  repeatedly  returned  in 
the  case  of  the  husband,  although  he 
had  not  been  improperly  exposed. 
Careful  examination  of  the  female 
showed  that  the  disease  had  persisted 
in  the  little  glands  of  the  female  ure- 
thra, first  described  by  Dr.  A.  J.  C. 
Skene,  of  Brooklyn  (American  Jour- 
nal of  Obstetrics,  April,  1880).  Dr. 
Howard,  believing  that  these  little 
glands  were  continuing  to  pour  out 
true  gonorrhceal  pus,  although  the 
patient  presented  no  other  evidence 
of  the  disease,  and  that  this  pus  had 
produced  recurrent  gonorrhoea  in  the 
male,  directed  his  treatment  to  them. 
In  each  case  the  discharge  disap- 
peared permanently  under  this  treat- 
ment, and  the  disease  in  the  male 
now  having  been  cured,  did  not  re- 
turn. Dr.  Skene,  in  his  original  pa- 
per, expresses  the  opinion  that  in  the 
cases  which  he  had  observed,  the  in- 
flammation was  caused  by  gonorrhoea, 
which  persisted  in  the  glands  long 
after  the  original  trace  of  the  disease 
had  disappeared.  Dr.  Howard  seems 
to  have  been  the  first  to  note  this  con- 
dition as  a  cause  of  gonorrhoea  recur- 
ring as  often  as  cured  in  the  male. 
His  observation  is  important  as  show- 
ing that  the  female  may  communicate 
the  disease  long  after  it  would  previ- . 
ously  have  been  pronounced  cured. — 
Chicago.  Med.  Review. 


LACTOPEPTINE. 


Mrs  A.,  aged  sixty-seven,  has  been 
troubled  with  dyspepsia  for  a  year  or 
more;  within  the  past  three  months 
various  remedies  have  been  tried  with- 


out permanent  relief.  Three  weeks 
ago,  Lactopeptine  (a  powder  of  five 
grains  after  each  meal]  was  prescribed 
for  one  week;  since  that  time  no 
trouble  has  been  experienced,  and  the 
patient  expresses  herself  as  feeling 
better  than  she  has  before  for  two 
years. — New  England  Medical  Ga- 
zette. 


Nerve-Stretching  in  Tabes. 
Dorsalis. — Eulenmeyer  adds  a  third 
successful  case  to  those  of  Langen- 
buch  and  Esmarch  (Cbl.  f.  C/iir.  ; 
from  Cbl.  f.  Nervenheilk.,  1880,  No. 
21).  While  the  two  latter  surgeons 
resorted  to  this  procedure  because  of 
the  severe  pain,  Eulenmeyer  per- 
formed the  operation  with  a  view  to 
cure  the  ataxia,  a  result  which  Lan- 
genbuch  and  Esmarch  accidentally 
found  to  follow  nerve-stretching  in 
their  cases.  His  patient  was  a  man 
of  thirty-nine  with  well  developed 
tabes.  The  ischiatic  nerves  on  each 
side  were  stretched  through  incisions 
made  in  the  ischiatic  notch.  The  re- 
sult was  not  altogether  satisfactory; 
the  patient  was  enabled  to  stand, 
which  previously  he  had  not  been  able 
to  do,  but  the  ataxia  remained  the 
same.  Eulenmeyer  thinks  this  may 
have  been  because  the  nerves  were 
not  stretched  enough. 


Tarsal  Tumors  Treated  by 
Electrolvsis. — Bv  Julius  Al- 
thaus,  M.D. 

(Synopsised from  London  Lancet) 

In  Febuary,  1880,  Mr.  White  Coo- 
per sent  me  a  lady,  aged  30,  suffering 
from  tarsal  tumors,  occupying  nearly 
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the  whole  of  both  upper  eyelids,  and 
recommended  electrolysis.  The  con- 
junctiva being  involved  and  very  sen- 
sitive, Mr.  Clover  induced  anaesthesia 
by  his  mixture.  I  then  applied  both 
poles  of  the  voltaic  battery  by  means 
of  my  four-pointed  electrolytic 
needle  conductors  alternately  to  both 
tumors,  so  that  each  of  them  received 
the  influence  of  the  cathode  and  an- 
ode successively.  Twenty  cells  of 
the  Becker-Muirhead  battery  were 
used  for  ten  minutes,  after  which  the 
whole  of  the  tumors,  both  inside  and 
outside,  appeared  completely  shrivel- 
led up.  Not  a  drop  of  blood  was  lost, 
although  the  subconjunctival  portions 
of  the  tumor  were  highly  vascular. 
The  surface  of  the  lids  was  covered 
by  goldbeater's  skin  and  flexile  col- 
lodion. When  seen  a  month  later, 
the  tumors  had  entirely  vanished;  no 
scar  was  visible  anywhere,  and  no 
eversion  of  the  lids  had  occurred. 


New  and  Abundant  Source  of 
Curare.* — A  new  and  important 
source  of  curare  has  recently  been 
brought  to  light  by  Couty  and  De  La- 
cerda,  and  comunicated  to  the  Paris 
Academy.  The  authors  were  study- 
ing the  genus  Strychnos  in  South 
America  when  they  found  that  a  rather 
common  plant  in  the  neighborhood 
of  Rio  Janerio,  Strychnos  triplinervia 
(Martins),  yielded  an  extract  (both  to 
water  and  spirit  having  all  the  char- 
acters of  curara,  but  somewhat  less 
powerful.  It  is  a  non-climbing  shrub, 
with  glabrous  leaves,  triplinervated, 
infloresence  in  cyme,  abundant  flow- 
ers, lobes    of   calyx  lanceolated,  cor- 
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olla  tubulated,  etc.  The  extracts  ob- 
tained with  cold  water,  hot  water,  or 
spirit  are  less  toxic  than  the  curare  of 
the  Indians,  but  possess  all  its  prop- 
erties. Those  obtained  from  the 
bark,  either  of  the  stem  or  root,  are 
the  most  active.  The  experiments 
were  made  on  pigeons,  guinea  pigs 
frogs  and  dogs:  all  these  animals  pre- 
sented (ist)  complete  paralysis  of  the 
motion  of  the  limbs;  (2)  arrest  of  res- 
piration, the  cardio-vascular  funct- 
ions remaining  intact;  (3)  the  motor- 
nerves  gradually  lost  their  excitabil- 
ity, and  with  stronger  doses  the  pneu- 
mogastric  lost  its  influence.  The  les- 
ser activity  of  the  product  of  Strych- 
nos triplinervia  has  enabled  the  auth- 
ors to  follow  easily  the  various  pha- 
ses of  curarisation  established  by 
Claude  Bernaid. 


ITEMS. 


L.  E.  Ober,  M.D.,  lies  very  ill 
with  cancer  of  the  stomach  at  his 
home  in  La  Crosse,  Wis.  He  is  ad- 
vanced in  years,  and  but  little  hope 
is  entertained  of  his  recovery. 


New  York  State  Homoeopathic 
Asylum  for  the  Insane  is  in  highly 
satisfactory  condition.  The  officers 
re-elected  are:  Fletcher  Harper, 
President;  Dr.  H.  S.  Talcott,  Medical 
Director;  Dr.  Wm.  M.  Butler,  First 
Assistant  Physician;  Dr.  C.  S.  Kin- 
ney, Second  Assistant  Physician,  etc. 
Building  No.  3,  for  which  $150,000 
was  appropriated,  will  be  completed 
soon,  and  cost  within  the  amount  ap- 
propriated. Three  hundred  and 
eleven  patients  were  treated  during 
the  year;  4.18  per  cent  died,  and 
46.56  per  cent,  recovered. 
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MALIGNANT  PUSTULE. 

BY 

J.  B.  ELLIOTT,  M.D., 
Brooklyn,  N.  Y. 

There  is  probably  no  other  disease 
of  which  so  little  is  said  in  standard 
medical  works,  or  of  which  so  little 
is  really  known,  even  by  medical 
men,  as  malignant  pustule.  It  is  not 
of  common  occurrence,  and  may  not 
be  met  in  the  life  time  experience  of 
many  physicians,  while  others,  as  like 
myself,  may  have  seen  and  treated  it 
in  several  instances.  Without  defi- 
nitely known  causes  the  affection  ap- 
pears in  certain  seasons  and  localities, 
but  even  then  to  an  apparently  lim- 
ited extent.  Some  twenty  years  ago 
I  saw  my  first  case  in  Brooklyn,  and 
within  a  few  years  thereafter  several 
others  singularly  came  into  my  hands 
for  treatment,  but  I  do  not  now  re- 
member to  have  seen  or  heard  of 
another  instance  in  this  vicinity  for 
the    last    ten    years.       It    generally 


proves  fatal  under  all  the  old  meth 
ods  of  treatment,  except  surgical* 
which  as  an  early  resort  in  the  dis- 
ease has  sometimes  proved  effectual. 
But  the  attack,  in  fact,  is  so  insidious 
and  gradual  for  the  first  two  or  three 
days,  that  its  real  malignity  may  not 
be  suspected  or  observed  by  patient 
or  physician  until  alarmingly  devel- 
oped and  beyond  even  surgical  help. 
It  commences  in  a  small  elevation 
or  dented  pimple  not  larger  than  a 
mustard  seed  upon  the  skin,  gener- 
ally of  the  face,  and  in  nearly  every 
case,  that  I  have  seen,  upon  the  un- 
der lip,  about  one-eighth  or  one-quar- 
ter of  an  inch  below  its  edge.  From 
this  small  pimple,  usually  with  a 
black  point  or  dot  in  its  centre,  there 
soon  spreads  a  dark  red  inflammation, 
with  increase  in  size  and  hardness  of 
surrounding  tissues,  and  which  is  ac- 
companied by  local  pain  of  a  pecu- 
liar stinging,  burning,  itching  charac- 
ter. General  constitutional  disturb- 
ance soon  follows  with  loss  of  appe- 
tite, sleeplessness,  increasing  anxiety, 
early  apprehension   of  danger  and  a 


62 


THE  AMERICAN  HO  M  CEO  PA  TH. 


[Ma/r/t, 


constant  restless,  nervous  condition 
most  distressing  to  witness.  The  pa- 
tient's attention  is  directed  to  the  ir- 
ritating pimple;  he  tries  scratching 
it,  but  that  is  painful  and  unsatisfac- 
tory, and  then  starts  off  in  new  agita- 
tion and  despair.  From  this  stage 
onward  the  natural  progress  of  the 
disease  is  increasingly  rapid  toward 
the  fatal  issue,  which  occurs  about 
the  eighth  day.  The  inflammation 
and  hardness  go  on  increasing,  with 
no  tendency  to  suppuration  or  other 
relief,  until  with  great  swelling  and 
distorted  features  the  case  terminates 
in  exhaustion,  gangrene,  and  death. 
The  mind  and  intellect  usually  re- 
main clear  to  the  last.  The  first  pa- 
tient I  was  called  to  see  was  a  man  of 
about  forty  years,  a  mechanic  and 
builder  of  naturally  good  constitu- 
tion, strong,  hearty  and  generally 
well  until  now.  He  had  been  sick 
about  seven  days  before  I  saw  him, 
when  the  disease  had  nearly  reached 
its  fatal  point.  His  physician,  a 
skillful  and  experienced  disciple  of 
the  old  school,  as  well  as  of  gentle- 
manly demeanor,  had  consented  to 
meet  me  in  a  friendly  way,  but  too 
late,  of  course,  to  render  medical  as- 
sistance. Exhaustion  had  become  so 
complete  that  the  restless  condition 
and  all  suffering  had  ceased.  The 
intellect  remained  clear,  the  patient 
being  perfectly  conscious  and  re- 
signed to  his  fate,  in  the  end,  now 
closely  approaching.  But  to  the 
family  and  friends,  familiar  with  his 
natural  features,  the  change  wrought 
by  the  disease  was  painfully  apparent 
and  repulsive.  The  entire  lower  lip 
and  nearly  one  side  of  the  face  and 
nei  k,  involving  cellular,  muscular  and 
glandular  tissues,  together  with  the 
tongue  were  greatly  swollen,  the  lip 
turned  over  on  to  the  chin,  the 
tongue  pushed  largely  out  of  the 
mouth,  and  the  whole  one  hardened, 
shapeless   gangrened    mass,  with  but 


little  defined  outline  where  the  dead 
joined  the  living,  but  all  dark,  inex- 
pressive and  immoveable. 

Within  two  hours  of  his  death  the 
patient,  unable  to  speak  or  articulate, 
communicated  with  his  physician  and 
family  by  means  of  a  slate  and  pencil 
given  to  him  for  that  purpose.  This 
is  probably  a  very  fair  picture  of  the 
disease  generally,  where  unchecked, 
it  goes  on  to  a  fatal  termination. 

Not  long  after  the  case  above  men- 
tioned, I  was  called  to  see  another  in 
an  early  stage,  third  day,  of  develop- 
ment. A  young  man  of  twenty-two, 
in  mercantile  pursuits,  strong,  healthy 
and  robust,  and  of  good  family,  was 
the  subject.  It  should  be  stated  that 
I  have  never  met,  or  known  of,  this 
disease  in  a  poor  constitution,  or  in 
one  of  the  so-called  scrofulous  or 
other  bad  taints  in  the  blood.  This 
patient  had  just  returned  home  from 
a  business  trip  of  a  few  days  absence, 
fretful,  tired  and  dreadfully  nervous, 
wanting  rest  and  sleep,  but  unable  to 
get  either. 

Late  in  the  day  when  I  saw  him, 
his  cry  was  for  something  to  quiet  and 
make  him  sleep  that  night.  All  of 
his  bad  feelings  were  enumerated,  but 
not  until  the  last  was  my  attention 
called  to  the  little  annoying  pimple 
on  his  lip.  At  a  glance  the  true  diffi- 
culty was  now  apparent,  and  in  due 
time  the  family  quietly  informed  of 
the  true  nature  and  alarming  aspect 
of  the  case,  but  were  unprepared  for 
and  probably  somewhat  incredulous 
at  my  statement.  The  question  now 
arose,  what  is  to  be  done  for  the  pa- 
tient ?  My  own  time  of  trial  had 
come.  It  was  the  first  case  presented 
for  treatment  early  in  my  homoeo- 
pathic experience,  and  although  a 
firmly  growing  believer  in  the  new- 
law  of  cure,  the  question  would  arise 
can  relief  be  expected  from  it  in  this 
formidable  emergency.  The  family 
were  frankly  h>M   of  the  uncertainty 
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of  any  treatment,  but  my  belief  of  a 
chance  in  our  system  of  saving  the 
patient,  and  also  possibly  by  a  surgi- 
cal removal  if  immediately  resorted 
to.  A  consultation  resulted  in  their 
vote  to  call  the  ''  old  family  "  doctor, 
who  came,  afterward  brought  another 
with  him,  and  then  still  another  who 
was  also  eminent  as  a  surgeon.  In 
five  days  their  subject  was  in  a  coffin 
too  much  distorted  and  disfigured  in 
countenance  by  the  ravages  of  the 
little  pimple,  to  be  seen  or  recognized 
by  friends  at  the  funeral. 

Could  I  have  done  any  worse  than 
that  ?  Might  not  something  better  be 
found  ?  The  resolution  was  made 
that  another  case  of  the  kind  in  my  1 
hands  should  not  escape  a  fair  trial. 
Singularly  enough  I  did  not  have  to 
wait  long  for  it  to  come.  As  may  be 
supposed  this  experience  set  me  to 
work  in  earnest  upon  the  subject  of 
blood  poison  diseases  and  upon  this 
malignant  thing  in  particular,  which 
in  later  years  proved  to  me  of  great 
service  and  satisfaction. 

The  important  conclusion  arrived 
at  was  that  if  suppuration  could 
early  be  established,  relief  and  safety 
would  result.  In  fact  the  only  hope 
must  be  in  this  change.  We  all  know 
such  a  character  of  inflammation 
and  hardening  of  tissues  never  ter- 
minates by  resolution.  The  result 
must  be  a  spreading  destruction  and 
death  or  suppuration,  separation  and 
casting  off  of  the  disorganized  tissues. 
Which  of  these  two  changes  shall 
happen  ? 

Not  long  previous  to  this  experi- 
ence, while  experimenting  pretty 
freely  with  some  of  the  higher  atten- 
uations of  our  remedies,  including  the 
200  of  Lehrman  and  others,  some  sur- 
prising effects  had  been  observed  upon 
my  own  person,  that  could  not  be  mis- 
understood. Most  prominent  among 
these  was  that  from  the  use  of  Silicea 
for  a  little  boil  in  the  nose,  to  which  I 


was  formerly  often  subject.  A  single 
dose  of  five  or  six  pellets  upon  the 
tongue  had  been  taken,  aggravating 
and  increasing  the  inflammation,  of 
which  fact  I  was  then  unconscious. 
Hoping  to  hasten  matters  the  dose 
was  repeated,  and  then  again,  until 
before  hardly  aware  of  the  cause  I 
had  the  worst  and  biggest  nose  ever 
attained  to  before  or  since.  So  ap- 
parent now  was  the  aggravation 
caused  by  the  medicine  taken  that  to 
confirm  the  fact,  the  dose  was  again 
repeated  to  note  its  effects,  when,  as 
soon  as  taken,  the  burning  shock  was 
felt  in  the  nasal  organ.  In  due  time 
suppuration  and  a  cure  followed. 
Since  that  time  I  have  known  better 
than  to  repeat  the  dose  and  this 
trouble,  now  very  seldom  occurring, 
is  nipped  in  the  bud  and  scattered 
from  the  start.  Two  or  three  pellets 
of  Silicea  in  the  2coth  dispel  all 
inflammation  within  24  hours.  Im- 
mediate relief  also  follows  its  use,  in 
this  way,  for  styes  and  dental  perios- 
titis, but  it  must  not  be  repeated  for 
the  same  attack. 

Well,  what  has  all  this  to  do  with 
the  malignant  pustule  ?  What,  but 
the  fact  that  when  the  pustule  came, 
I  thought  of  my  nose  experience. 
If  the  tissue  of  this  organ  was  so 
sensitive  to  respond  to  that  remedy, 
why  not  the  similar  tissue  near  the 
edge  of  the  lip  where  the  pustule 
prefers  to  locate  ?  In  reality  the 
truth,  affirmative  of  this  proposition, 
was  soon  established.  The  immedi- 
ate effect  of  the  Silicea  was  to  change 
the  character  of  the  inflammation 
from  its  natural  dark  color  to  a 
brighter  and  more  active  condition, 
and  by  it,  the  process  of  spreading, 
hardening  and  mortification  was  ar- 
rested, softening  and  suppuration  in- 
duced and  healthy  action  restored. 
Aside,  however,  from  the  clinical  or 
experimental  knowledge  of  the  action 
of  this    remedy    in    these    cases,    its 
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pathogenesis  is  not  full  in  meeting  all 
the  phenomena  of  the  disease.  To 
more  fully  satisfy  this  latter  call,  and 
especially  to  hasten  the  suppurative 
process,  the  Silicea  dose  has  been 
followed  by  Lachesis  200  given  in  so- 
lution and  repeated  every  two  or 
three  hours  until  the  desired  result 
was  obtained;  not  without,  however, 
in  every  case,  a  strong  manifestation 
of  contending  forces  in  resisting  the 
power  and  malignity  of  the  attack, 
exhibited  in  the  final  casting  off  of 
the  degenerated  and  disorganized  tis- 
sues. In  the  course  of  two  years, 
three  cases  occurred  in  one  family  of 
otherwise  healthy  adults,  and  in  one 
of  them  I  remember  particularly  the 
result  of  this  savage  action  was  to 
cut  a  large  hole  entirely  through  to 
the  mouth,  in  the  under  lip  just  below 
its  edge.  A  list,  not  now  at  hand,  of 
a  dozen  or  more  of  these  cases,  in 
the  diagnosis  of  which  there  could  be 
no  reasonable  doubt,  has  been,  in 
my  hands,  thus  successfully  treated. 
As  in  the  case  just  mentioned,  how- 
ever, the  true  malignity  of  the  dis- 
ease would  in  some  degree  manifest 
itself  and  cause  anxiety  in  the  pro- 
cess of  cure,  but  the  fact  that  no 
case  was  lost  under  this  treatment 
should  inspire  confidence  in  the  use 
of  these  remedies  so  prominently  in- 
dicated in  the  general  manifestations 
of  the  malady.  But  in  our  system 
and  law  of  cure,  no  such  success 
should  preclude  the  diligent  search 
for  and  use  of  other  remedies  per- 
haps more  clearly  indicated.*     Upon 

*The  Tarantula  Cubani,  more  recently 
brought  into  notice  by  our  friend  Jose  J. 
Navarro,  M.D.,  of  Santiago  de  Cuba,  should 
here  be  mentioned.  In  the  treatment  of 
carbuncular  affections  this  agent  has  been  re- 
markably successful.  Its  pathogenesis  and 
local  action  more  closely  resemble  the  pus- 
tule, in  development  and  progress,  than  any 
other  remedy,  and  would  doubtless  prove  a 
safe  and  perhaps,  in  most  cases,  a  better  agent 
than  the  serpent  poisons  for  this  disease. 


this  point  I  may  mention  an  instance 
where,  in  a  case  of  diphtheria,  an 
unusual  remedy  never  to  my  knowl- 
edge before  employed  in  this  disease, 
but  indicated  in  a  marked  manner, 
was  given  and  promptly  cured  the 
patient.  Inability  to  swallow  liquids,. 
not  solids,  was  the  prominent  symp- 
tom, Hydrophobinum  the  remedy. 
But  in  cases  of  malignant  pustule,  we 
cannot  expect  to  meet  many  varying 
symptoms.  I  have  fouud  all  my 
cases  very  much  alike.  That  such  an 
unusual  number  of  them  should  have 
fallen  to  my  lot  is  probably  owing  to 
the  fact  that  the  first  occurred  in  my 
locality  in  prominent  families,  through 
which  others  were  brought  into  my 
hands  at  a  time  when  the  disease  here 
was  prevalent.  In  this  connection 
the  fact  may  be  mentioned  that  I 
have  been  called  upon  often  to  diag- 
nose all  sorts  of  pimples,  with  refer- 
ence to  this  disease,  but  the  difference 
is  not  difficult  to  determine  by  one 
who  has  seen  the  true  pustule.  In 
case  of  doubt  or  suspicion  it  is  well, 
of  course,  to  treat  as  if  genuine.  If 
there  is  any  malignity  in  it  we  may  be 
sure  its  true  venom  will  be  shown  in 
some  degree  before  we  are  through, 
which  will  be  conclusive. 


LYCOPODIUM         IN  AFTERNOON 

FEVER    ACCOMPANIED      BY     VIO- 
LENT COUGH  AND  NAUSEA. 


C.     L.    J. 
Petersburgh,  Va. 

Mrs.  C had  typhoid  fever  of  a 

very  mild  type;  a  harrassing  cough 
being  a  prominent  symptom.  All  the 
other  symptoms  pointed  clearly  to 
Bryonia,  which    was    administered  in. 
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3X,  30  and  200,  with  very  little  im- 
provement. Bell,  and  a  few  other 
remedies  were  tried  with  no  better 
effect.  At  last  the  fever,  which  gen- 
erally increased  in  the  morning,  and 
then  at  1  p.m.,  had  changed  its  char- 
acter. The  exacerbation  took  place 
regularly  between  5  and  6  p.m.  The 
cough,  which  during  the  whole  day 
and  night  was  absent,  came  on  at  that 
hour,  was  dry,  very  violent,  harass- 
ing ;  a  long  spell  accompanied,  by 
retching,  etc.,  for  about  five  or  ten  min- 
utes, ending  in  vomiting  off  a  little 
watery  fluid. 

There  was  a  little  chilly  feeling, 
then  came  violent  heat,  lasting  till 
about  3  or  4  a.m.,  when  the  fever 
gradually  diminished.  The  hour 
principally  induced  me  to  think  of 
Lycop.  True,  Lye.  has  nausea,  also 
cough,  but  the  cough  is  "  dry,  day  and 
night"  and  nausea  is  not  a  prominent 
symptom;  besides,  "constipation,  dis- 
tention of  stomach  and  abdomen, 
much  flatulence,"  in  fact,  all  the  lead- 
ing symptoms  of  Lye.  were  absent.  A 
very  little  flatus  now  and  then  was 
all,  appetite  and  stools  good  and 
natural.  Not  finding,  however,  any 
other  medicine  agreeing  with  the 
Symptoms,  and  having  so  very  few 
reliable  indications,  I  prescribed  Lye. 
30,  teaspoonful  every  hour.  The  next 
evening  only  slight  cough,  slight  fever, 
a  little  nausea,  no  vomiting;  contin- 
ued Lye.  30.  The  second  evening  no 
cough,  no  fever,  pulse  and  tempera- 
ture normal.  Convalescence  set  in, 
and  speedy  restoration  of  health  and 
strength  followed. 

I  afterwards  had  a  few  more  cases 
-of  typhoid  fever,  which  had  that  same 
peculiar  type,  aggravation  within  the 
hours  4  and  8,  dry,  harassing,  violent 
spell  of  cough,  nausea,  gagging,  retch- 
ing, but  no  real  vomiting,  no  consti- 
pation, etc.,  only  in  the  afternoon  as 
stated,  and  all  yielded  to  Lye.  30  very 
inicely. 


MALARIA      VERSUS     BRAINS  ;      OR 
SOIL    FOR    INTELLECT. 


GEORGE  W.  BOWEN,  M.D., 

Fort  Wayne,  Ind. 

Read  before  the   Indiana  Institute  of  Homoeopathy, 
at  its  last  session  at  Indianapolis. 

Gentlemen: — I  have  selected  the 
above  fanciful  title  for  my  paper  in 
hopes  it  may  cause  some  one  to 
study  up  the  subject  here  hinted  at, 
so  the  question  of  location  for  promo- 
tion may  be  definitely  settled;  for 
none  of  us  wish  to  raise  a  large  fam- 
ily of  children  where  it  will  be  im- 
possible to  have  them  develop  into 
intellectual  giants,  if  not  political 
stalwarts. 

We  are  all  aware  that  in  some  por- 
tions of  our  own  country  a  larger  per 
cent,  of  men  become  notorious  for 
their  superiority  in  some  respect,  or 
greater  than  in  other  parts  of  it. 
Now  it  is  certainly  worthy  of  analy- 
sis to  find,  if  possible,  the  cause,  if 
cause  there  be,  for  this  variation. 

To  ascertain  whether  diet,  climate, 
society,  maternal  influence,  soil  or 
circumstances  have  aught  to  do  in 
their  production,  shall  claim  some  of 
my  attention  in  this  paper. 

After  many  years  of  careful  study 
and  a  full  survey  of  the  field,  the 
conclusion  has  been  forced  upon  me, 
that  the  soil  has  the  largest  per  cent- 
age  standing  to  its  credit,  as  being  the 
producing  cause;  or  rather,  that  a 
malarial  climate  prevents  cerebral 
development  and  mental  activity. 

I  do  not  offer  this  as  an  excuse  for 
my  own  deficiency,  or  my  failure  to 
secure  proper  representation  here  on 
this  Bureau,  with  papers  creditable  to 
our  school  and  cause,  for  we  inno- 
cently and  confidently  believed  others 
would  supply  any  and  all  deficien- 
cies. 

Let  us  first  see  if  diet  can  vary  the 
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product,  or  if  it  has  its  influence  in 
the  development  of  the  intellectual 
faculties,  the  attribute  that  gives  the 
pre-eminence  so  much  prized  in  this 
progressive  age. 

The  New  England  fishermen  live 
mainly  on  fish;  so  do  many  of  the 
Islanders;  hence  fish,  if  it  does  have 
a  larger  amount  of  that  much  desired 
and  needed  phosphorus  in  its  struct- 
ure, does  not  stimulate  their  brains 
into  unnatural  activity.*  The  primi- 
tive Hoosier  still  to  be  found  in 
some  portions  of  our  State,  and  in 
the  southern  portion  of  Illinois,  with 
his  diet  of  hog,  hominy  and  coffee, 
does  not  show  even  the  ability  to  rise 
pre-eminent  over  those  whose  diet  is 
more  varied  and  more  congenial  to  a 
better  cultivated  taste.  Through 
some  of  the  Southern  States,  where  I 
have  traveled,  their  diet,  though  sim- 
ple and  plain,  has  not  resulted  in  the 
production  of  any  great  intellectual 
precosities.  Many,  to  my  knowledge, 
have  tried,  and  faithfully,  to  force 
brain  action  by  artificial  stimulation 
with  alcoholic  preparations,  but  the 
result  has  either  proved  a  total  failure 
or  detrimental  to  the  experimenter. 
I  need  only  cite  you  to  points  in  one 
county  where  it  is  extensively  manu- 
factured, and  the  residents  around, 
as  well  as  to  one  of  the  great  politi- 
cal parties  of  the  day,  as  evidencing 
its  incapability  to  produce  those  qual- 
ities in  men  we  so  highly  esteem  and 
justly  admire. 

Early  training,  and  that  ever  solic- 
itous maternal  influence,  is  not  al- 
ways sure  to  give  to  the  world  a 
genius,  or  a  gentleman;  one  that  will 
be  sure  to  leave  it  better  than  he 
found  it.  Blood  does  not  always  tell 
on  men,  if  it  does  in  horses,  still  it 
helps  materially  in  giving  one  a  fair 
start  in  the  race  of  life. 


*It  is  only  the  skin  of  the  fish  that  has  the 
phosphorus. 


The  human  system  needs  and  must 
have  a  certain  amount  of  the  ele- 
ments essential  to  build  it  up  and 
keep  it  in  repairs,  to  supply  the  wear 
and  tear  that  comes  from  the  tax  or 
strain  extracted  from  it,  either  by  the 
mechanical  or  mental  exertions  to 
which  it  may  be  subjected.  The  ma- 
terial to  be  supplied  must  be  gradu- 
ated, or  selected  to  supply  the  spe- 
cific loss  or  wastage.  In  fact,  to  a 
certain  extent,  there  must  be  a  mental 
and  a  physical  diet. 

An  excess  of  humidity  is  highly 
detrimental  to  the  combined  struc- 
ture, whether  it  may  be  ingested  or 
absorbed,  but  more  marked  will  be 
its  effects  if  it  must  be  absorbed,  and 
that  in  a  malarial  climate,  where  it 
comes  saturated  with  decomposed 
vegetation,  to  be  borne  around  as  a 
dead  weight,  to  disseminnate  its  bale- 
ful effects  not  alone  on  the  physical 
structure,  but  more  especially  to  re- 
tard cerebral  activity.  Better  by  far 
to  reduce  the  circulating  medium,  and 
have  that  of  more  value,  than  to  have 
your  stock  watered  until  it  is  only 
equivalent  in  worth  to  that  of  Con- 
federate currency.  In  a  high,  dry 
and  arid  atmosphere  the  blood  is  ab- 
solutely thicker,  and  if  the  diet  is 
judiciously  selected,  richer  in  all 
of  those  elements  that  go  to  feed  the 
brain  and  supply  its  wear  and  loss, 
then  there  must  be  increased  corre- 
sponding capability  of  development 
of  the  mental  faculties.  While  in  a 
humid  atmosphere,  the  absorption  is 
increased  until  there  is  an  excess 
which  will  render  the  blood  thinner, 
making  it  less  toxical  or  nutritive  to 
either  repair  or  supply  the  requisite 
need. 

Near  Drummond  Lake  in  the  Dis- 
mal Swamj"),  and  in  all  the  surround- 
ing country  contiguous,  I  found  the 
inhabitants  to  be  incapable  of  exer- 
cising a  very  high  order  of  brain  ac- 
tion; while  in  some  portions  of  New 
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York  and  Ohio,  in  said  localities,  the 
reflective  faculties  and  general  cere- 
bration was  much  to  be  envied  by  one 
who  had  long  been  subjected  to  a 
highly  charged  malarial  humidity  pe- 
culiar to  our  own  State. 

We  may  all  possibly  be  passably 
well  conversant  with  the  action  or 
effect  of  malaria  on  the  physical  struc- 
ture causing  its  chills  and  fever,  its 
pains  and  aches,  with  its  irritatition  of 
the  mucous  membrane,  but  how  few 
have  seen  fit  or  felt  it  proper  to  credit 
it  with  even  mental  dullness  (which  is 
generally  due  to  its  influence).  As 
well  might  we  attempt  to  run  a  race 
on  the  track  with  a  millstone  hung 
around  our  neck,  as  expect  to  win 
laurels  in  the  literary  arena  while  de- 
pressed by  the  cumulations  of  malaria 
in  our  system  to  retard  our  every 
effort.  The  fagged  out  horse  may  be 
made  to  quicken  his  gait  by  dermal 
irritation,  but  not  so  a  half  sick  doctor, 
one  who  only  fills  the  bill  in  his  daily 
rounds  from  imperative  necessity.  His 
lofty  aspirations  (if  he  ever  had  them) 
to  ascend  the  ladder  of  fame  have 
died  out  after  a  few  ineffectual  at- 
tempts ,  and  he  barely  lives  and  vege- 
tates till  his  allotted  race  is  run,  with 
no  motive  higher  than  merely  to  make 
a  living  for  himself  and  those  depend- 
ent upon  him. 

It  is  not  in  our  profession  only  that 
this  condition  or  defect  of  mental 
activity  is  noticeable,  for  it  pervades 
all  professions  and  departments  of 
our  avocations. 

Where  is  there  a  man  who  has 
gained  the  right  to  have  his  name  en- 
graved upon  the  scroll  of  fame  in  our 
State?  None  are  there  save  the  late 
lamented  Morton,  and  his  came  there 
from  the  rebellion,  an  accidental 
affair  that  proved  favorable  to  his  pro- 
motion. Oh  !  could  some  accident 
befall  others,  if  it  would  lift  them  out 
of  mediocrity,  and  help  them  to  gain 
the  world's  approval.     What  book  has 


ever  been  written  by  a  resident  of  our 
State  that  has  brought  credit  to  its 
author,  or  even  more  than  escaped 
being  a  still  birth  ? 

Do  the  annals  of  literature  hold  one 
single  speech  made  by  a  malaria 
saturated  man  that  is  worthy  of  per- 
petuity, or  of  being  studied  by  some 
rising  Demosthenes  ?  No  names  are 
there  to  illuminate  their  pages  and 
stand  as  a  radiant  beam  of  light  to 
gleam  abroad  to  our  credit.  Then  is 
it  not  time  that  we  seek  to  find  some 
mental  irritant,  some  means  by  which 
we  can  flagelate  our  intellectual  facul- 
ties, until  they  generate  or  give  birth 
to  thoughts  or  acts  that  not  only  our- 
selves, but  others  may  be  proud  of 
and  hail  as  a  God-send  to  relieve  this 
monotony  and  mental  sterility  ? 

I  come  not  to  reprove,  but  come  as 
one  bearing  the  same  burden  as  your- 
selves, and  to  sympathize  so  far  as  it 
would  be  prudent  to  do  so,  and  can 
only  say  it  is  yours  to  do  all  you  can 
under  the  circumstances,  and  strive 
by  all  the  latent  energy  you  yet  have 
in  a  dormant  state,  to  rise  superior  to 
the  ills  you  bear,  and  say,  I  will  work, 
although  it  may  count  not  equal  to 
equal  to  what  it  would  be  under  more 
congenial  skies. 

Much  could  be  said  of  the  means 
applicable  to  eradicate  from  and 
guard  the  system  against  the  acquisi- 
tion of  that  which  weighs  us  down  like 
the  nightmare,  but  will  only  make 
here  a  few  suggestions  that  is  believed 
to  be,  to  a  certain  extent,  appropriate 
to  any  malarial  region. 

Having  been  a  resident  of  this 
State  for  nearly  thirty  years,  and  for 
the  last  twenty  devoted  as  much  of 
my  time  to  the  special  study  of 
malaria  as  was  consistent  with  my 
duty  to  my  profession,  I  cannot  feel 
otherwise  than  qualified  to  offer  some 
remarks  in  regard  to  its  peculiarities, 
both  as  to  its  formation  and  the  means 
essential  to  its    eradication,  not  as  to 
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:ion   as   a   production 
simp  iminaticn  from  t. 

hen  it  has  made  its  entry  there- 

I  have  noted  with   more  than  pro- 
fessional pride  many  of  the  changes 
and   improvements    that    have 
made  in  the  development  of  the  coun- 

nd   the  effect  or  bearing  it  has 
is  the  limiting  or 
ing  of  the  formation  of  this  ever  ener- 
vating effluvium. 

rre  the  country  has  been  cleared 
up,  so  as  to  let  the  sun  light  reach  the 
surface,  and  the  ground  has  been 
drained  to  let  the  stagnant  water  pass 
off,  a  marked  effect  has  been  ot  - 
in  and  improvement  of  complexion, 
in  general  health,  and  in  the  healthy 

of    the     intellectual     faculties, 
especially  noticeable  in  a  disposition 
—cure   papers  and  other  reading 
matter.     Such  residents  have  shown 
the  m  .evation  in  the 

scale  of   mental  activity   where 
sleeping  apartments  have  been  in  the 
second    story    and    away    from    the 
ground.      Still   more,    their   need  of 
professional   advice     has    invariably 

ed  to  less  than  half  of  that  of 
formr  and  their  loss  of  time 

kness  has   sunk  to   the   fourth 

:  what  it  had  been  before. 

In    those    same    families  there  has 

e  declension   in  health, 

and   in    all   those   worthy  attributes, 

those  years  in  which  the  yield  of  fruit 

has  been  prolific,  and  since  orchards 

been  so  multiplied,  and  it  has 
been  so  abundantly  produced,  the 
effect  of  malaria  has  been  much  more 
frequently  ot-  hich  not  only 

tell   on    their    physical    ability,   but 
-  on  those  heaven  born  faculties 
to  a  very  appreciable  extent. 

Similar  and  remarkable  results  have 
ensued  where  one  article  of  diet  has 
been  used  in  reasonable  quantity,  that 
is  cor:  not  only  heightens  and 

develops   the    cerebral    activity,    but 


does    generally    improve    the    whole 
i  fabric. 

revent  the 
quisition  of  malaria  into  t. 
and  to  a  great  extent   will    neutralize 
that    which    made    itself    a    do: 
therein.     Xo  other  article  will,  c : 
accomplish  nearly  so  much,  or  a   I  - 

rpt  it  may  be  the  judi- 
cious i,  and  that  is  a 
drug  it  isr  rudent  to  recommend 
the  general  public       use. 

The-      _  re  some  of  my 

notes  on    this  bject, 

and  I  lea 

plore   or  cultivate,  not    doubting  you 
will  conclude.  .    that  the 

presen  malaria  prevents  us  from 

taking  high  rank  as  brain  work. 


Treatmeni  S    lrlet    Fever 

by  Warm  Bath. — I  began  this  prac- 
tice ten  yea-  _  id  have  followed 
it  up  from  that  to  the  present.  At 
"St  I  ordered  the  patient  to  have 
thr  baths  daily,  to  be  kept  in 

from  three   :  minutes,  rapidly 

dried,  wrapped  in    a  blanket,  and 
turned  to  bed.     As  the  disease  sub- 
sides I  reduce  the  baths  to  two  or 
daily.  that  (i)  it   brings  out 

the  rash,  2  red  aces  the  temperature, 
and  (3)  sooths  the  patient  ;  and  when 
.-atment  has  been  adopted  at  the 
onset  I  have  not  yet  lost  a  single 
patient. — Dr 


CLINICAL   VERIFICATIONS. 

G.  N.  BRIGM,  M.D.. 
Grand   Rapids,  Mich. 

— X.  D.  H.,  amusic  teacher 
rofession.       married 
months  ago  took  a  very  hear- 
much  haste,  and  indigestion  folic 
Abdominal    troubles    pi   _     ssed    till 
there    was    much    colic   and  drawing 
pains  in  the  region  of  the  umbilicus, 
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coming  on  in  about  three  hours  after 
meals.  Slightly  at  other  times, 
brought  on  also  by  perplexing  events. 
Pains  sometimes  in  the  stomach  of  a 
griping  character,  coming  and  going 
at  intervals.  Bending  forward  had  a 
tendency  to  mitigate  the  pains.  Pa- 
tient had  vertigo,  which  came 
on  when  he  looked  over  his 
shoulder,  particularly  the  left.  Also 
there  was  stiffness  of  the  nape  of  long 
standing.  Bowels  were  constipated 
and  defecation  difficult,  at  which  times 
semen  frequently  passed  with  urine. 
Stool  was  narrow  and  scanty  in  sub- 
stance. Is  nearly  impotent.  Has 
been  losing  flesh  for  the  last  four 
months,  and  grows  irritable  and  nerv- 
ous. Is  so  attenuated  that  he  looks 
punched  about  the  mouth  and  hollow 
under  the  eyes.  Been  in  charge  of  a 
good  homoeopathic  physician  for  the 
past  two  months,  but  does  not  im- 
prove. 

Gave  Colocynth200  for  a  week. 
Improvement  began  at  once,  and  was 
continuous.  Constipation  with  sem- 
inal discharges  not  being  materially 
changed,  gave  Phosphorus200,  and 
with  prompt  relief.  In  six  weeks  pa- 
tient had  gained  thirty  pounds. 

Case  II. — I.  X.  M.,  set.  35;  had  sun- 
stroke five  years  ago.  For  the  last 
vear  has  been  troubled  with  attacks  of 
vertigo  so  violent  as  to  cause  his  falling, 
at  which  time  he  would  become  mo- 
mentarily unconscious  and  convulsed. 
At  other  times  is  terribly  cramped,  fol- 
lowed by  a  cataleptic  condition,  in 
which  he  shows  no  signs  of  life  to 
others,  though  conscious,  and  hears 
what  is  said.  When  vertigo  begins, 
he  reels  and  walks  like  a  drunken  man, 
also  he  has  attacks  of  deafness  ac- 
companied with  blindness  or  a  misty 
appearance  before  the  eyes.  Is  much 
troubled  with  flatulence,  which  dis- 
tends the  stomach  with  a  feeling  as  if 
it  would  burst,  going  off  explosively 
at  times.     Has  occasionallv  vomited 


in  his  faint  spells.  Feels  best  out  in 
the  open  air.  Took  one  dose  of 
Lachesis200,  Feb.  22d,  1879.  May 
5th  had  not  had  any  attack,  nor  do  I 
know  of  any  subsequently. 


NEURASTHENIA. 


GEO.   M.    OCKFORD,   M.D., 
Burlington,  Vt. 

Of  all  diseases  affecting  the  human 
body  none  present  so  great  a  variety 
of  symptoms  as  nervous  exhaustion, 
or  as  it  is  more  modernly  called,  neu- 
rasthenia. The  disease  manifests  it- 
self in  many  different  ways,  and  re- 
quires much  stud}'  to  be  understood 
by  the  examining  physician.  Symp- 
toms constantly  change.  According 
as  the  brain  or  spinal  cord  becomes 
exhausted  the  sensations  experienced 
differ.      The  mind    may    become    af- 

\  fected,  producing  inability  to  think, 
or  mental  irritability.  Fears  of  va- 
rious kinds  may  arise,  as  fear  of  light- 
ning, of  particular  places,  of  society, 
of  being  alone,  with  flushing,  restless- 
ness,  blushing,    &c.       The  scalp   be- 

-  comes  sensitive  and  tender  and  the 
head  may  be  either  abnormally  full  or 
have  a  sensation  of  heaviness  or  light- 

i    ness.     Attacks  of  sick  headache  are  a 

j   frequent  accompaniment. 

The  eyes  share  in  the  general  de- 
rangement of  the  nerve  forces  of  the 
body.  Dilated  pupils,  congested  con- 
junctivas, soreness  of  eyeballs,  muscae 
volitantes  and  smarting  are  among  its 
phenomena.  Noises  in  the  ears  and 
imaginary  odors  before  the  nose,  ab- 
errations of  taste,  dryness  of  the 
mouth  or  salivation:  twitching  of  the 
muscles  or  abnormal  sensitiveness  or 
soreness  as  well  as  numbness  of  the 

j   face.     The  sleep  may    be   disturbed, 

i  being  attended  by  hours  of  wakeful- 
ness or  startling  dreams,  or  accompa- 

I    nied  with   convulsive    twitchings    or 
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Arsenicum,  Chamomilla,  Erythroxy- 
lon  coca,  Cactus,  Digitalis.  Bella- 
donna. Gelseminum,  Ignatia,  Lycop- 
odi'ini.  Xux  vomica,  Xux  moschata, 
Xatrum  mor.,  Pulsatilla,  Populus 
-.--::.  .  ?:.:-::.::■:•.  ?t:ii.  Su'.zr.ur. 
Rhus  tox.T  Yeratrum,  Zincum.  ; 

\  remedy  must  be  thoroughly 
adapted  to  the  case  in  order  to  be  of 
benefit.  There  is  no  routine  prescrib- 
ing that  will  do.  It  is  of  the  utmost 
importance  to  take  into  consideration 
the  mental  symptoms  present,  and 
oftentimes  these  are  the  most  promi- 
nent that  we  can  elicit-  Electricians 
are  trying  to  monopolize  the  treat- 
ment of  nervous  disorders,  but  while 
we  acknowledge  the  power  and  uses 
of  electricity,  let  us  not  forget  that  we 
have  remedies  equally  potent  to  build 
up  the  shattered  nerves  if  we  under- 
stand  their  use  and   properly   apply 


and  it  is  a  r< 


BY 


He  >  D- HARDEN  J- 

1  r.    ■        '  t  ..-■ . 

me  Ernest   Clement,    of  Thien,    agri- 

ny      cultural   laborer  ^rs    of    age, 

of      came  to  consult  me  April  23,  1 
of      he  being  subject  to  chronic   prurigo 
rot  I  for  the  past  three  years,  which  was 
nd   I  literally    reducing    him    to    despair. 
I   Patient  is  of  sanguine  temperament, 
and    of    robust    constitution.      The 
most  careful  examination  did  not  re- 
ith   :    veal  any  other  morbid  symptom  or 
the  best  results      actual  lesion  than  the  prurigo,   and 
istration  of  drugs,  the      there  was  no  evidence  of  any  diathe- 


roav  be  combined,  w 
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thenia,  but  those  most  0 
nica, 


eral  health  good.  The  erup- 
tion was  pretty  well  uniformly  distrib- 
uted in  the  various  regions  of  the  skin, 
with  the  exception  of  the  face,  which 
was  exempt.  But  the  prurigo  was, 
however,  more  confluent  on    the  up- 
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per  extremities,  and  particularly  on 
the  lower  extremities.  The  itching 
was  rather  formicating  than  burning; 
it  was  invariably  aggravated  by  cold, 
and  equally  invariably  soothed  by 
warmth,  especially  in  bed. 

The  most  varied,  and  also  the  most 
energetic,  kinds  of  treatment  of  the 
allopathic  school,  both  internally  and 
externally,  had  been  absolutely  in 
vain. 

As  the  patient  lived  at  a  considera- 
ble distance  from  my  residence,  I  pre- 
scribed, first,  Croton  tiglium,  eight 
globules  of  the  12th  dilution.  (The 
high  esteem  in  which  M.  Teste  holds 
this  remedy  and  also  the  formication 
led  me,  rightly  or  wrongly,  to  choose 
this  remedy  to  inaugurate  the  treat- 
ment.) Secondly,  a  week  after  having 
finished  the  dose  of  Croton,  the  pa- 
tient took  Rum»ex  crispus  in  the  same 
dose.  This  was  suggested  to  me  by 
R.  Hughes'  "  Manual  of  Pharmaco- 
dynamics "  in  our  French  translation 
by  Dr.  Guerin  Menneville,  which  had 
just  appeared.  To  my  great  satisfac- 
tion the  patient  soon  returned  to  tell 
me  that  although  the  first  remedy  was 
of  no  avail  the  second  had  been  of 
immense  benefit,  and  vastly  amelior- 
ated his  condition. 

However,  on  the  31st  day  of  May 
following  he  returned  in  hot  haste  to 
tell  me  of  its  having  again  gone  worse. 
I  at  once  gave  Rumex  crispus  8-12 
repeating  a  fortnight  apart,  which 
promptly  settled  the  matter. 

Again,  later,  May,  1877,  the  prurigo 
reappeared,  always  with  the  same 
characters,  and  again  yielded  to 
Rumex  crispus. 

Remarks. — I  have  thought  this  ob- 
servation worthy  of  publication,  on 
account  of  the  simplicity  of  the  indi- 
cation and  the  neat  result.  Besides 
it  is  a  question  of  an  affection  that  is 
often  rebellious,  and  clinical  proofs 
of  the  efficacy  of  Rumex  crispus  do 
not  abound  in  our  literature,   at  least 


as  far  as  I  know.  Any  way,  the 
above  observation  confirms  the  value 
of  this  characteristic  of  Rumex  cris- 
pus— the  itching  is  made  worse  by  the 
cold,  and  better  by  warmth. 

I  should  like  to  take  this  opportu- 
nity of  giving  some  of  the  best  biblio- 
graphic passages  as  a  contribution  to 
the  history  of  the  internal homoepathic 
treatment  of  prurigo.  According  to 
M.  Jousset  (Elements  de  Medecine 
Pratique)  Arsenicum  is  the  principal 
medicament.  But  for  the  itching 
Sulphur  and  Lycopodium  are  prefera- 
ble; only  we  must  bear  in  mind  that 
Sulphur  at  first  aggravates  it.  The 
itching  of  Sulphur  is  of  the  voluptu- 
ous variety,  and  is  worse  in  the  eve- 
ning. The  itching  of  Lycopedium  is 
smarting,  also  occurring  in  the  eve- 
ning, but  particularly  when  the  body 
is  hot. 

Kafka  (Die  Homceopathische  Ther- 
apie)  enumerates  in  the  treatment 
of  prurigo  Merc-sol.,  Sulph.,  Silicea, 
Iodium,  Lycopodium,  Mezereon  and 
Sulph. -iod.  His  indications  for 
Iodium  are  these:  papules  that  are 
very  apt  to  run  together,  or  around 
which  the  skin  is  brownish,  thickened 
and  covered  with  scales;  irresistable 
nocturnal  itching,  compelling  one  to 
scratch,  and  thus  causing  insomnia, 
ill-look,  cachectic  appearance,  emacia- 
tion and  dyspepsia.  Silicea  succeeded 
in  his  hands  in  curing  a  case  of  pru- 
rigo formicans  in  which  the  patient, 
during  the  nightly  itching,  fancied  that 
ants  were  crawling  about  under  his 
skin. 

Mezereon  relieves  when  the  noctur- 
nal itching  is  burning  and  insupport- 
able. Like  Lycopodium  and  the 
Iodide  of  Sulphur,  it  suits  the  inveter- 
ate cases. 

Willmar  Schwabe  (Lehrbuch  der 
Homceopatischen  Therapie)  considers 
Merc. -sol.  and  Ars.  as  the  grand  rem- 
edies for  prurigo  ;  but  he  also  enu- 
merates     Iod.,       Graphites,     Sulph., 
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Lycopod.,  Silic  and  Calcarea.  The 
medicinal  treatment  of  prurigo  is  de- 
scribed by  Ruddock,  in  his  "  Text- 
Book,"  as  follows  : 

"  Aconitum. — Furious  itching  all 
over  the  skin,  with  febrile  symptoms. 

(i Sulphur. — Severe  itching  attended 
with  thirst  and  dryness  of  the  skin, 
worse  in  the  evening  and  in  bed.  This 
is  generally  a  prominent  remedy,  and 
is  frequently  specific,  especially  in  re- 
cent cases. 

"  Arsenicum. — Itching  with  burn- 
ings or  an  eruption  emitting  watery 
fluid,  like  sweat,  and  attended  with 
much  constitutional  weakness.  It  is 
most  suitable  in  chronic  cases. 

"  Ignatia. — Itching  of  the  skin  of  a 
fine  pricking  character,  resembling 
flea-bites,  and  changing  from  one  part 
to  another. 

Other  remedies  are  sometimes  re- 
quired. Merc,  Carbo.-veg.,  Rhus., 
Mezer.,  Causticum.  Teste  has  suc- 
ceeded best  with  Causticum  and 
Merc. -sol." 

I  do  not  think  it  would  be  profita- 
ble to  reproduce  the  arid  nomencla- 
ture of  Jahr,  either  from  his  "  Special 
Treatise  on  Diseases  of  the  Skin" 
or  from  his  "  Manual,"  as  he  does 
not  try  to  render  the  indications  for 
the  remedies  at  all  precise. 

Espanet  recommends  for  prurigo 
with  diurnal  itching  Lycopodium  and 
Natrum  muriat.  (these  would  there- 
fore rival  Rumex). 

We  think  it  well  in  conclusion  to 
note  the  symptoms  of  Rumex  as 
given  by  Hale  :  "  Itching  in  various 
parts  of  the  body,  especially  the  sur- 
face of  lower  extremities  while  un- 
dressing; stinging  itching  or  prickling 
itching  of  the  skin;  itching  of  the 
vesicles  when  uncovered  and  exposed 
to  cool  air;  eruption  on  the  limbs  of 
small  red  pimples.  The  eruption  is 
produced  by  scratching  ;  vesicular 
eruption,  '  psoric  itch.'  eruption  from 
wearing  llannel." — Horn.    World. 


THE    PLACE   OF  SELENIUM   IN    IN- 
CONTINENTIA  URIN^E  DIUENA. 


J.  C.  BURNETT,   M.  D. 

End  of  April  of  the  current  year  a 
little  boy  of  about  five  years  of  age 
came  under  my  observation  suffering 
from  incontinence  of  urine  during  the 
daytime.  He  had  been  then  troubled 
for  about  three  months  and  not  only 
spoiled  all  his  nether  ,  garments,  but 
there  was  such  a  strong  smell  that  it 
became  impossible  to  send  him  to 
school  as  theretofore.  The  urine  was 
at  times  reddish,  at  others  milky,  and 
the  incontinence  was  made  worse  by 
partaking  of  cooked  rhubarb  as  food, 
such  as  in  pies  and  puddings. 

Nocturnal  incontinence  of  urine  is 
bad  enough  in  children,  as  a  clean  or 
sweet  bed  or  bedroom  are  out  of  the 
question.  At  first  I  thought  the  di- 
urnal variety  would  be  less  distress- 
ing, but  experience  showed  that  it  is 
much  more  so,  as  it  is  held  to  be  un- 
seemly to  send  a  child  about  without 
clothing,  and  yet  if  he  be  clothed  he 
becomes  of  impossible  companionship 
for  his  fellows,  on  account  of  the 
strong  odor,  which  cannot  be  hidden. 
The  parents  of  the  patient  in  ques- 
tion are  veiy  intelligent  people,  and 
well  up  in  that  most  useful  art  termed 
domestic  Homoeopathy.  Hence  they 
had  made  use  of  Eerrum,  and  seat- 
worms being  present  also  of  Cina  and 
Santonin.  The  Ferrum  was  of  pass- 
ing benefit,  but  no  benefit  was  de- 
rived from  the  Cina  or  its  alkaloid. 

The  principal  urinary  symptom  of 
Cina  is,  "  Frequent  urging  to  urin- 
ate, with  passage  of  much  urine  the 
7ohole  day"  while  those  of  Santonin// m 
are  very  marked  and  may  be  aptly 
compared  to  the  urinary  symptoms 
produced  by  Cantharides  and  Terebin- 
thiua.  In  this  case  the  urine  was  tur- 
bid and  the  urine  of  both  Cina  and 
Santouiuum     is     also     turbid.        But 
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the  diurnal  quality  is  not  specially 
marked  with  Cina  or  its  alkaloid. 
On  the  other  hand  the  Ferric  in- 
continence of  urine  was  already  char- 
acterized by  Hahnemann  as  diurnal. 
(See  Allen's  "  Encyclopaedia  of  Pure 
Materia  Medica,"  Art.  F err  urn,  p. 
314;   symptom  430.) 

Hahnemann's  correct  observation 
in  this  respect  was  fully  corroborated 
by  the  splendid  provings  of  Ferrum 
by  the  Rademacherians.  (See  Zeitsc- 
brift  fur  Erf ahr  rung  shell  Kinide.) 
Thus — "  Urging  to  urinate  entirely 
absent  during  the  night,  but  occur- 
ring regularly  during  the  day,"  etc. 
(Loeffler). 

So  we  see  that  the  ferric  character 
of  the  urinary  incontinence  was  fairly 
made  out.  I  was  so  satisfied  of  this 
that  I  again  ordered  Ferrum,  although 
it  had  been  previously  given.  I  gave 
the  Ferrum  phos.  in  the  12X  tritura- 
tion; it  did  no  good.  From  experi- 
ence I  can  say  that  the  Ferrum  phos. 
12X  trituration  is  a  most  potent  rem- 
edy; therefore  I  could  not  blame  the 
preparation,  neither  could  I  blame  the 
chemists,  as  it  was  obtained  from  a 
firm  in  the  City  whose  triturator  has 
a  magnificent  biceps. 

There  only  remained  this  alterna- 
tive, either  Ferrum  was  not  Homoeo- 
pathic to  this  case  {i.e.,  either  I  had 
failed  to  give  the  true  similimuni)  or 
Homoeopathy  was  a  delusion.  Now, 
from  experience  I  know  Homoeopa- 
thy is  a  science  and  not  a  delusion; 
and  I  know,  also  from  experience 
1  pater  paccavi),  that  finding  the  true 
simillimum  is  by  no  means  an  easy 
matter.  To  find  just  a  rough  simile 
is  not  so  very  difficult,  though  that  is 
more  than  one  always  cares  to  do. 

I  set  about  the  prescription  afresh 
and  looked  up  some  other  anti- entire- 
ties of  the  peculiar  medical  people 
yclept  Homoeopaths.  But  first  it  was 
necessary  to  find  wherein  the  Ferrum 
was  weak  in  similarity.     It  seems  to 


me  that  the  urine  in  the  ferric  patho" 
genesis  is  primarily  lightcolored ;  we 
read — "  Urine  more  colorless  than 
usual."  Now,  the  urine  of  my  little 
patient  was  darker  than  normal,  red- 
dish. It  is  true  that  we  get  a  red 
urine  from  Ferrum,  but  that  is  not  its 
primary  effect;  rather  is  it  the  second- 
ary effect,  and,  of  course,  the  urine 
would  be  red  if  the  ferric  proving 
be  pushed  far  enough  to  get  haema- 
turia. 

In  the  pathogenesis  of  Selenium 
we  read — "'Involuntary  dribbling  of 
urine,  while  walking"  and  redness  of 
the  urine  is  quite  a  marked  symptom. 

It  thus  seems  that  the  difference 
in  the  character  of  the  urine  is  worthy 
of  attention. 

So  Selenium  was  prescribed  on 
May  19th,  and  four  grains  of  the  third 
centesimal  trituration  were  given 
three  times  a  day. 

In  three  weeks  patient  was  well, 
and  returned  to  school.  He  contin- 
ues well  to  date. 

Of  course  Selenium  is  not  so  ex- 
haustively proved  as  Ferrum,  and  I 
may  be  wrong  in  offering  the  color  of 
the  urine  as  a  differentia  between  the 
diurnal  enuresis  of  the  two  metals. 
At  present  I  note  in  my  scrap  book: — 

Incontinence  of  urine  by  day,  urine 
light — Ferrum;  ib.  urine  dark — Sel- 
enium. 


CALOTROPIS  GIGANTEA  IN   LUPUS 
OF  FACE. 


E.  P>.  IVATTS,  M.D. 

Feb.  6th,  1873. — H.  M.,  a  man  of 
thirty-eight  years,  married.  Previous 
history:  The  disease  commenced  on 
the  left  wing  of  the  nose  like  a  small 
speck,  ten  years  ago,  at  the  age  of 
twenty-eight.  Has  been  frequently- 
burnt  with  caustic  and  suffered  much 
pain.  Was  in  hospital,  where  six  or 
seven  doctors  held  a  consultation  on 
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him.  Was  given  arsenic,  and  took 
cod-liver  oil  for  eighteen  months. 
Used  to  have  styes  on  his  eyes  as  a 
i„)V  in  <  ise  of  cold  it  would  always 
fly  to  his  face;  his  lace  would  flush, 
and  his  nose  Meed.  His  father  lived 
to  be  eighty-one  years  of  age,  but  the 
last  ten  years  of  his  life  he  had  a  little 
scurf  on  one  cheek  and  side  of  his 
nose — a  sort  of  scurfy  tetter,  but  it 
never  came  to  a  sore.  It  was  black- 
ish, and  looked  like  dirt  on  the  face. 
Patient  twenty  years  ago  used  to  have 
at  times  a  little  red  spot  on  left  side 
of  nose  like  a  tlea-bite,  particularly  ob- 
servable after  washing.  It  was  not 
on  the  exact  spot  where  the  ulceration 
first  commenced,  but  it  is  now  cov- 
ered with  a  crust.  About  fifteen 
years  ago,  before  nose  was  affected, 
had  large  swellings  round  both  sides 
of  neck,  up  to  ears  and  down  round 
neck.  They  burst  and  freely  dis- 
charged, and  he  was  ill  for  two 
months.  The  doctor  told  him  he  was 
scrofulous  up  to  his  two  eyes.  Six  years 
ago  had  inflammation  on  left  lung, 
and  was  laid  up  ill  for  a  month.  Had 
measles  when  he  was  eight  years  old, 
and  after  that  his  eyes  were  sore  as 
from  a  cold,  and  were  bad  for  twelve 
months,  and  at  one  time  was  nearly 
blind.  Cartilage  of  nose  lost  seven 
ago.  He  was  over  the  middle 
height,  and  a  fairly  well-grown   man. 

Present  state. — The  whole  of  the 
cartilage  of  the  nose  gone,  and  dark- 
brown  crusts  the  size  of  florins,  and 
very  elevated  on  cheeks  each  side  of 
Married,  four  children  (three 
subsequently  died  of  measles  and 
whooping-cough).  Never  had  syph- 
ilis. Crusts  also  over  arch  of  nose, 
and  very  thick  c  rusts  on  upper  lip, 
which  Is  internally  thickened  and  pro- 
Appetite  always  good,  and 
Is  regular.  1  brinks  porter  to  his 
meals.  The  skin  about  crusts  had  the 
usual    shining,   Inflamed    appearance. 

I  mil   M  irch    1 2th    he   took    ( lalo- 


tropis  tine,  three  drops  three  times  a 
day.  He  soon  got  a  discharge  on  left 
cheek  from  an  isolated  little  hole  in 
size  less  than  a  pea.  The  crusts  be- 
came thinner  and  contracted;  the  red- 
ness decreased.  Burning  heat  in  face 
gone,  which  led  him  to  use  cold  water 
to  try  and  cool  it.  The  crusts  when 
he  eats  do  not  now  split  and  bleed. 
Face  feels  more  itchy.  Complained 
of  pain  at  back  of  head  (medicinal 
action).  Calotropis  ix  three  drops 
three  times  a  day. 

March  nth  to  May  6th. — Crusts 
now  come  off  more  frequently,  and 
underneath  there  are  no  pin-holes  in 
skin  as  there  used  to  be,  but  it  is 
smooth.  Skin  used  to  be  reddish- 
purple  round  crusts;  now  it  is  clear 
up  to  edges  of  crusts.  Binds  bread- 
and-water  poultices  to  crusts  on  Sun- 
days, when  home  from  business,  brings 
them  off  quicker,  and  the  new  crusts 
that  form  are  thinner  and  whiter. 
The  Calotropis  has  made  the  eyes 
blood-shot  and  dim;  they  ran  with 
water  for  a  week,  and  were  very  sen- 
sitive to  light.  He  also  had  the  Calo- 
tropis characteristic  pain  at  back  of 
head.  He  was  surprised  how  quickly 
a  cut  on  his  hand  healed  up  to  what 
one  ever  did  before. 

May  6th  to  May  2 2d — Ordered  Sul- 
phur ix  trit.  twice  a  day  for  ten  days, 
as  an  intercurrent  remedy.  Crusts 
continued  to  improve  and  come  off 
quicker. 

May  2 2d  to  July --.tli — Thinks  now 
he  will  be  cured.  Crusts  improve. 
He  always  used  to  be  worse  in  the 
springtime,  but  not  so  this  year. 
Crust  on  left  cheek  now  divided  into 
several  thin  small  crusts  with  sound 
skin  between.  The  medicine  seemed 
to  create  new  openings  the  size  of  a 
pea,  and  these  discharged  matter  very 
freely.  Owing;  to  over-action  of  Cal- 
otropis he  again,  during  this  period, 
had  Sulphur  ix  for  ten  days,  All 
medicine  stopped  to  29th  July. 


iSSi. 


CALOTROPJS  IX  LUPUS  OF  FACE. 


75 


July  29th  to  Sept.  2-th. — He  look 
Calotropis  Xo.  iox  five  drops  morn- 
ing and  evening.  This  dilution  seems 
to  have  penetrated  deeper  into  the 
svstem,  and  brought  to  the  point  of 
exit  more  diseased  matter,  as  in  eight 
days  the  right  cheek  over  jaw  became 
hard  and  swollen,  and  then  dis- 
charged freely  and  became  soft.  The 
crust  on  upper  lip  (now  worse  part 
is  not  so  hard  to  detach;  the  scales 
are  in  parts,  and  not  one  general 
crust  as  before.  His  weight  was 
11st.  81b.:  it  is  now  11st.  iolb.  On 
September  5th,  1872,  and  June  20th, 
1873,  he  weighed  himself  11st.  81b. 
Thus  it  appears  that,  notwithstanding 
the  constant  discharge  to  which  he 
has  been  subject,  he  has  not  lost  in 
weight.  In  September  the  left  cheek 
had  little  or  no  scale  on  it,  and  dis- 
plays  new  red  flesh. 

;.    27///    to   Oct.    20th.— Sulphur 
2X  and  improvement. 

Oct.  20th  to  Dec.  i6t/i. — Calotropis 
3X  and  trit.  of  root  Xo.  1.  Three 
drops  of  the  first  twice  a  day,  and 
one  grain  of  the  second  twice  a  day. 
A  new  tubercle  formed  over  left  eye- 
brow, and  a  great  deal  of  matter 
came  out  of  it.  The  upper  lip  crust 
is  yielding  to  treatment:  it  breaks 
and  comes  off  now  frequently,  and  is 
less  swollen  inside. 

1 6/7/  to  30/V/  December. — Change  to 
Sulphur  Xo.  2. 

Dec.  30///  to  March  yth,  1S74. — 
Calotropis  2x  trit.,  one  grain  a  day. 
The  upper  lip  crust  yielding  to  treat- 
ment has  set  several  small  pea-hole 
openings  on  the  face  again  freely  dis- 
charging. His  cheek  sticks  to  the 
pillow  with  matter.  He  thinks  also 
the  spring  has  quickened  the  dis- 
charge. Has  increased  six  pounds  in 
weight  the  last  two  months;  is  very 
fond  of  weighing  himself. 

March  {th  to  Oct.  3,/,  1874.— He 
had  the  Calotropis  on  and  off.  In 
April   he   got  a  swelling  of  the  ankle, 


which  "pitted"  on  pressure.  For  a 
week  he  could  not  walk;  no  soreness 
nor  inconvenience  except  pain  on 
movement.  From  Aug.  2 2d  to  Oct. 
3d  he  got  Merc. -sol.  2x  and  3X  to 
counteract  the  Calotropis,  to  which  I 
credited  the  foot-condition.  The  face 
and  foot  much  improved  under  the 
Merc. 

Oct.  3d  to  May  15///,  1875.— He 
recommenced  the  Calotropis,  and  in 
fourteen  days  a  small  sore  the  size  of 
a  fourpenny  piece  came  on  the  inside 
arch  of  the  left  foot.  The  face  be- 
came well,  only  silvery  scales  coming 
off  now  and  then.  The  sore  never 
increased  in  size  and  had  no  depth, 
but  on  and  off  it  continued  to  dis- 
charge. The  foot  would  swell,  and 
then  the  discharge  would  come  on, 
and  then  the  sore  would  almost  heal 
up.  The  face  kept  well;  the  Calo- 
tropis had  transferred  the  discharge 
from  the  face  to  the  foot.  Calotropis 
X~o.  2x  was  taken  on  and  off  after 
May  15th.  On  the  15th  of  May  he 
spat  up  a  lot  of  blood  and  bad  mat- 
ter, and  frightened  his  wife.  The 
next  day  the  foot,  which  had  been 
swelling  for  some  days,  broke  on  the 
instep,  and  he  said  as  much  as  a  pint 
of  matter  like  white  paste  came  from 
it.  The  discharge  continued  for  sev- 
eral weeks.  He  passed  into  the 
hands  of  an  allopath.  The  foot  was 
poulticed  with  linseed-meal.  Bleed- 
ing from  the  left  lung,  where  years 
before  he  had  the  inflammation,  came 
on  now  and  then,  and  he  lingered  on 
until  the  next  spring,  when  he  died. 
The  face  continued  smooth  and  clean 
to  the  end.  The  persistence  with 
which  the  Calotropis  excreted  the  im- 
pure matter  is  its  leading  character- 
istic. An  allopathic  doctor  of  expe- 
rience, a  friend,  saw  him  at  my  re- 
quest, and  was  greatly  surprised  at 
the  removal  of  the  disease  from  the 
face,  saying  no  doctor  in  the  city 
could   have   produced  such   a  result 
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In  spite  of  the  advanced  age  to  mid- 
dle life  thirty-eight  >,  I  believe  he 
would  have  been  a  permanent  cure 
but  for  the  lesion  of  the  left  lung. 
In  treating  Lupus  with  Calotropis,  the 
variations  of  the  weight  of  the  body 
should  be  watched,  and  the  medicine 
stopped  for  a  time  if  there  is  any 
great  loss  of  weight.  It  seems  a 
characteristic  action  of  Calotropis 
that  whenever  it  sets  up  a  free  dis- 
charge the  appetite  is  greatly  in- 
creased, and  larger  quantities  of  food 
are  taken,  and  such  was  the  case  with 
the  patient  all  through  the  treatment. 


THE  ACTION  OF  CEANOTHTJS  ON  THE 
SPLEEN. 

BY 

JOHN  H.  CLARKE,  M.D., 

London,  Eng. 

The  following  case  came  under  my 
notice  soon  after  the  publication  of 
Dr.  Burnett's  observations  on  Cea- 
nothus,  and  as  it  appeared  to  me  to 
resemble  closely  the  cases  that  had 
received  benefit  from  that  medicine,  I 
determined  to  give  it  a  trial.  As 
Ceanothus  is  at  present  but  little 
known,  cases  exhibiting  its  action  are 
valuable,  and  it  has  occurred  to  me 
that  this  one  might  be  read  with  in- 
terest. 

Mr.  F.,  aged  fifty-two,  carpenter, 
tall,  spare,  rather  dark,  very  active, 
and  very  steady,  of  good  family  his- 
tory, his  own  children  being  strong. 
He  Lives  in  a  very  healthy  though 
somewhat  exposed  situation.  He  be- 
longS  to  the  better  class  of  artisans. 
On  March  5th,  [879,  he  came  to  me 
complaining  of  pain  in  the  leftside. 
He  described  it  as  an  aching  in  the 
region  of  the  left  sacro-iliac  joint, 
(  oming  round  to  the  ribs  in  front,  and 
extending  upwards  as  high  as  the 
fifth.  With  the  pain  there  was  a 
sensation  of  cold  water  dropping  un- 


der the  arm.  The  pain  was  relieved 
when  he  could  get  rid  of  flatus  with 
which  he  was  troubled.  He  had  had 
the  pains  for  two  years,  during  all 
which  time  he  had  not  been  able  to 
lie  on  his  left  side.  Latterly  the 
pain  had  been  getting  worse.  The 
tongue  was  clean,  appetite  good, 
bowels  rather  costive.  On  examining 
the  chest  I  found  the  heart  and  lungs 
normal.  There  was  tenderness  to 
pressure  for  an  inch  beyond  the  free 
border  of  the  left  free  ribs,  and  dull- 
ness on  percussion  over  the  same 
area,  the  dullness  passing  under  the 
ribs  for  a  distance  of  two  inches. 
Patient  had  never  had  intermittent 
fever,  and  did  not  suffer  from  chills. 
I  diagnosed  splenic  enlargement,  and 
ordered  him  to  take  Ceanothus  Araer. 
1,  pil.  i.  quater  die.  He  began  to 
take  this  on  the  7th,  and  on  the  12th 
reported,  "Pain  in  the  side  decidedly 
better.  The  medicine  acted  at  once. 
Can  lie  on  the  left  side  now."  On 
examining  the  affected  region  I  found 
the  tenderness  very  much  diminished. 
What  pain  there  was  was  chiefly  in 
the  back.     Repeat. 

tq.  On  the  night  of  the  12th,  after 
partaking  somewhat  freely  of  lentil 
soup,  he  had  a  sensation  of  fullness, 
and  this  was  followed  by  an  attack  of 
urticaria.  There  was,  however,  with 
it  no  increase  of  the  pain.  On  a  for- 
mer occasion,  after  eating  heartily  of 
that  food,  a  similar  urticarious  attack 
ensued,  and  at  the  same  time  the  pain 
in  the  left  side  was  considerably 
worse.  Now  the  pain  in  the  side  is 
better.  Tongue  clean,  bowels  regu- 
lar, appetite  better.  The  eruption 
has  disappeared,  but  he  feels  op- 
pressed in  breathing,  and  faint.  I 
left  off  the  medicine  for  a  time,  and 
gave   Nux  vom.    1,   pil.  i.  quater  die. 

April  2d. — Better  altogether.  No 
indigestion.  Eats  well.  He  has  the 
pain  sometimes — principally  on  Sat- 
urdays  and   Sundays   when   he   is  at 


CHRONIC  DIARRHCEA  CURED  BY  JALAP. 


77 


rest.  He  can  lie  on  the  left  side 
with  perfect  ease.  There  is  no  dull- 
ness anterior  to  the  margin  of  the  left 
free  ribs.  I  repeated  Ceanothus  i  as 
before,  leaving  off  the  Nux,  and  he 
had  no  occasion  to  return.  About  a 
twelvemonth  afterwards  I  saw  his 
wife,  and  heard  from  her  that  he  had 
kept  perfectly  well.  Such  are  the 
facts  of  the  case,  and  to  my  mind 
they  afford  elear  evidence  of  the 
power  of  Ceanothus  to  affect  the 
spleen. — Ibid. 


New  Uterine  Tenaculum. — 
When  a  tenaculum  is  used,  either  the 
operator  is  deprived  of  one  of  his 
hands  for  other  purposes,  or  else  an 
assistant  must  use  it,  in  which  case 
his  hand  is  often  very  much  in  the 
way.  This  tenaculum  is  one  and  a 
half  inches  long,  and  has  two  hooks. 
Of  course  the  size  of  the  instrument 
and  the  number  of  hooks  can  be 
varied  at  will.  The  peculiarity  of 
the  instrument  is  that  it  has  no  handle. 
Instead  of  this  it  has  an  eye,  which  is 
threaded  with  wire.  The  tenaculum 
is  then  inserted  into  the  uterine  lip  by 
means  of  dressing  or  other  forceps, 
the  wire  is  drawn  right  or  left,  and 
fastened  by  winding  it  around  some 
suitable  part  of  the  speculum.  If  such 
suitable  projecting  part  be  only  on 
one  side,  a  slight  groove  can  be 
nicked  in  the  edge  of  the  speculum  at 
any  point  and  the  wire  be  passed  first 
through  the  groove.  By  this  means 
both  of  the  surgeon's  hands  are  free 
and  no  assistant  is  needed,  and  the 
needed  space  is  not  narrowed  by  any 
band. 


CASE      OF       CHRONIC      DIARRHCEA 
CURED  BY  JALAP. 

A  single  woman,  aged  seventy, 
came  to  me  on  the  6th  October,  1879, 
and  said  she  had  for  seventeen  or 
eighteen   years  had    diarrhoea    daily. 


The  stools  were  usually  six  or  eight 
per  diem,  sometimes  in  the  night, 
attended  by  extreme  urgency,  and 
leaving  some  degree  of  tenderness 
afterwards.  Being  crippled  by  an 
anchylosis  of  the  right  wrist,  she  was 
much  dependent  on  her  servant,  and 
as  she  had  not  always  a  servant,  she 
was  liable  to  irregularity  in  getting  her 
food,  and  often  it  was  not  well  pre- 
pared when  she  did  get  it.  She  lives 
in  a  lone  cottage  in  a  country  lane, 
some  four  miles  from  my  house,  and 
had  some  difficulty  in  getting  con- 
veyed to  and  from  it.  I  saw  her  a 
few  times  at  long  intervals,  in  which 
time.,  she  got  Coloc  1,  Phos.-ac.  1, 
Hyo.-a  and  Nux  1,  with  but  little 
alteration  of  her  state.  I  saw  nothing 
of  her  from  the  end  of  November  to 
March,  1880,  but  heard  of  her  cottage 
being  entered  by  tramps,  who  half 
strangled  the  poor  old  woman,  and 
robbed  her  of  a  few  shillings  in  Jan- 
uary. When  she  again  came  to  see 
me  she  had  become  much  emaciated, 
and  the  diarrhoea  was  constant,  six  or 
eight  times  in  twenty-four  hours, 
motions  dark,  very  offensive,  and  of 
gruelly  consistence,  attended  and 
followed  by  much  griping  and  some 
tenesmus.  Nux  1.  April  26th  reports 
the  same  state.  Verat.-a.  i,  to  be 
followed  by  Jalapa  1st  trit.  May  nth 
reports  the  number  of  stools  to  be  two 
per  diem,  pain  much  less,  motions 
formed.  June  1st,  still  has  some  loose- 
ness, but  is  much  better,  and  improv- 
ing in  looks  as  well  as  comfort.  Jalap. 
1  to  be  taken  occasionally-  From 
that  date  I  saw  no  more  of  my  old 
patient,  until  having  occasion  to  be 
near  her  dwelling  a  month  ago,  I 
called  to  ask  her  how  she  was.  She 
told  me  she  had  had  no  further  trouble 
with  her  bowels  after  the  last  Jalap., 
and  had  been  quite  comfortable  ever 
since.  She  had  become  stout,  and 
looked  in  capital  health. —  Horn. 
World. 
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REVIEWS. 

A  General  Symptom    Register  of 

i  in.      1  i  ran        Ma  ieria 

Medh   \,  by  Timothy  F.  Allen,  M. 
I).,  being  a  complete  index  to   the 
Encyclopedia    of      Pure    Materia 
Medica.     Boericke  &    Tafel,  New 
York  and  Philadelphia, 
We  scarcely   know  who    is    to   be 
congratulated    upon    the   com- 
pletion of  this  ponderous  work  on  the 
ria    Medica,    Dr.    Allen,    or  the 
Dr.    Allen,    because   his 
labor    is   happily  over,  and  the  pro- 
n  in  having  such  a  work    com- 
pleted.      Every    physician    probably 
•me  time  the  need  of  a  ma- 
uough    to   take   in 
all   the   fragmentary    and  incomplete 
provings  which  are  scattered  on  every 


hand.  Despite  the  tendency  of  the 
day,  which  in  book  making  is  to  the 
production  of  small  volumes  or  mon- 
ographs on  single  diseases  and  their 
treatment,  that,  while  having  the  un- 
doubted merit  of  being  easily  handled 
and  of  conveying  just  the  information 
the  reader  is  in  search  of,  must  at  times 
fall  short,  as  at  some  particular  junc- 
ture when  a  peculiar  symptom  which 
seems  to  be  the  keynote  for  the  rem- 
edy is  looked  for  in  vain,  and  there 
remains  the  tantalizing  remembrance 
of  having  seen  it  somewhere  in  the 
course  of  our  desultory  readings,  but 
where  we  cannot  tell.  It  is  at  such 
times  as  this  that  a  work  like  Dr.  Al- 
len's will  prove  of  incalculable  value, 
and  the  instant  and  deserved  recog- 
nition it  achieved  proves  the  need  for 
such  a  materia  medica.  A  work  so 
great  as  this  is  beyond  ordinary  criti- 
cism,and  were  it  to  be  that  occasionally 
Homer  nodded,  it  would  not  detract 
from  the  merit  of  the  book,  but  judg- 
ing from  the  somewhat  incomplete  ex- 
amination we  have  been  able  to 
make  it  would  seem  to  be  remarkably 
free  from  error. 

Notes  of  Hospital  Practice. 
Part  i.  Philadelphia  Hos- 
pitals. Part  2.  New  York 
Hospitals.  Selected  and  arranged 
by  Samuel  M.  Miller,  M.D.,  Phila- 
delphia, Pa.,  Samuel  M.  Miller, 
Publisher. 

This  book,  which  is  a  compilation 
of  the  diagnostic  and  therapeutical 
notes  made  by  the  author  of  the  teach- 
ings and  practice  of  various  distin- 
guished physicians  in  their  hospital 
practice,  must  prove  of  very  great  ser- 
vice to  the  busy  practitioner  who  de- 
sires to  know  what  the  leading  mem- 
bers of  the  profession  are  doing,  and 
who  has  not  time  to  hunt  it  out  from 
the  various  magazines  where  it  lies 
imbedded.  We  have  read  it  with  much 
interest  as  furnishing  a  complete  epi- 
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tome  of  the  allopathic  practice  as  it 
stands  to-day,  and  find  many  hints 
that  are  of  advantage  to  our  school  as 
-well. 


The    Popular    Science    Monthly 
for  February,  1881. 

The  Popular  Science  Monthly  is  al- 
ways welcome,  but  the  February  issue 
is   extremely   attractive.     "  Diet,"  by 
Dr.  Felix  L.  Oswald,  in  his   series  on 
"  Physical    Education,"    deals     with 
stimulants  and   all   kinds  of  irritants 
and  provocatives  which   are  come  to 
be    so    extensively     employed     with 
proper  foods.     The  article  is  full  of 
valuable    suggestions   pointedly    pre- 
sented, and  the  writer  gives  no  quar- 
ter to  what  he  denominates  the  poison- 
habit.     Next  comes  the  paper  by  Sir 
George  W.  Cox  on  "  Horses  and  their 
Feet,"   and   is   a    vigorous  attack  on 
what  the  writer  regards  as  the  super- 
stition of  horseshoeing.     The  subject 
is  thoroughly  discussed,  and  the  array 
■of  facts  that  bear  against  the  practice 
is  somewhat   startling.     There  seems 
to  be  an  extensive  experience  in    op- 
position.    There  is  an  elaborate  and 
richly    illustrated  article  by   Eliza  A. 
Youmans,   describing  the    recent  re- 
markable discoveries  of  Charles  Dar- 
win  on   the  "  Movements  of  Plants." 
Professor  Carhart  has  an  admirably 
clear  and  practical  article  on  "Atmos- 
pheric Electricity."     Chemical    read- 
ers will  be  struck  with  the  amount  of 
evidence  that  has  been  brought  to- 
gether by  Air.  Lester  F.  Ward  on  the 
"  Evolution    of    the    Chemical    Ele- 
ments."     It  has  a  profound  bearing 
on  modern  cosmological  speculation. 
The    Literary    Notices  are  fresh   and 
full,     and    the     Popular     Miscellany 
abounds  in  items  of  scientific  inter- 
est    New  York:  D.  Appleton  &  Com- 
pany. 


THE    ETIOLOGY    OF  CANCER:    STA 
TISTICS  AND  REMARKS. 

In  our  present  state  of  helpless- 
ness as  regards  the  therapeutic  treat- 
ment of  malignant  disease,  any  infor- 
mation tending  to  throw  light  on  the 
origin  of  that  class  of  maladies  may 
(as  a  step  in  some  measure  towards 
their  prevention)  be  deemed  not  un- 
worthy attention — the  more  especially 
as  I  think  very  undue  weight  attaches 
(in  the  public,  and  even  in  the  pro- 
fessional mind)  to  some  causes ; 
while  others  are  unfairly  depreciated. 
I  therefore  venture  to  submit  some 
statistics,  taken  chiefly  from  the  re- 
cords of  the  Cancer  Hospital  during 
the  past  two  years,  with  the  deduc- 
tions which  these  seem  to  me  to  war- 
rant. 

i.  Hereditary  Tendency. — Of  146 
cases  of  uterine  cancer,  there  was 
some  history  of  malignant  disease 
having  occurred  in  at  least  one  other 
member  of  the  family  in  12  instances, 
with  7  very  doubful  ditto.  Of  these 
12,  4  patients  reported  relatives  dead 
of  the  same  disease  :  3  of  breast  can- 
cer ;  2  of  cancer  in  the  side  (what- 
ever that  may  mean)  ;  while  in  3  cases 
the  site  could  not  be  ascertained.  Of 
205  cases  of  cancer  of  the  breast, 
there  was  a  more  or  less  credible  fam- 
ily history  in  27  instances;  6  more 
are  marked  doubtful.  Of  those  27,  in 
11  cases  the  mother,  sister  or  aunt 
had  died  of  the  same  complaint  (in  4 
the  mother,  in  1  the  mother  and 
grandmother);  2  were  stated  to  have 
died  of  uterine  cancer,  2  of  hepatic- 
ditto.  One  relative  (father)  had  died 
of  cancer  of  the  lip  ;  1  (grandmother) 
of  cancer  of  the  mouth  ;  these  affec- 
tions being  so  invariably  due  to  local 
irritation,  I  have  no  hesitation  in  ex- 
cluding the  cases  altogether  from  the 
calculation.  Again,  1  patient  stated 
that  her  father  had  died  of  cancer  of 
the  breast;  considering  the  rarity  of 
such  cases,  I  think  her  statement  must 
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:d  with  doubt.     In  13  cases, 
tient  was   confidently  made 
that  relatives  had  died  of    cancer,  but 
ght     was    unknown.      Thus,   of 
we  can    only     with 
some  show  of  reason)  regard  15  as  oc- 
curring in  families   where  the  disease 
might    be    hereditary.      Taking    the 
whole  number,  we  find  that  in  breast 
cancer,    hereditary    tendency   occurs 
in  13.17  percent.;  but,  with  the  above 
deductions,  in    only   7.31    per  cent., 
while  in  uterine  ditto,  the    percentage 
amounts   to  8.21.     Now,    I   conceive 
the  only    inference    we   can  possibly 
draw  from  the  above  is,  that  if  hered- 
itarv  tendency  to  cancer  has  any  pre- 
disposing   influence    whatever   in    its 
causation,  such    influence    is   of    the 
very  slightest,   and    in    practice    had 
much  better  be  ignored  altogether,  as 
tending  to  mislead  rather  than  to  assist 
Not    long    since  I    saw  an  unmistak- 
ably adenoid  tumor  removed  from  the 
breast  of  a  woman,  three  members  of 
whose  family  were  stated  to  have  died 
of  cancer.     I  much  doubt  whether  the 
small     percentage     recorded     above 
would  not    be   equalled  by   taking  as 
many  hospital    patients    at    random, 
and  inquiring  as  to  the  occurrence  of 
cancer  in  their  families. 

2.  Injury. — Of  143  cases  of  breast 
cancer,  in  which  special  inquiry  was 
made  as  to  preceding  injury,  32  pa- 
tients returned  an  answer  in  the  af- 
firmative, or  22.37  per  cent.,  while  12 
gave  doubtful  replies.  Among  the 
uterine  cases,  the  idea  of  injury  from 
external  violence  is  necessarilly  al- 
most excluded;  yet  4  attributed  their 
disease  to  falls  or  kicks,  while  many 
dated  it  from  a  confinement  or  mis- 
carriage. Among  the  205  breast  cases 
quoted  above,  3  occurred  in  males, 
and  in  these  it  is  noteworthy  that  2 
attributed  their  disease,  with  every 
appearance  of  probability,  to  blows, 
while  the  third  gave  an  obscure  his- 
ory     of    injury.     There    can    be    no 


doubt  that  mechanical  injury  is  a  real 
exciting  cause  of  malignant  disease  ; 
but,  (except  in  epithelioma,)  the  fre- 
quency with  which  the  latter  so  arises 
in  greatly  exaggerated,  both  in  med- 
ical text-books  and  in  the  public  esti- 
mation. I  must  here  point  out  one 
source  of  fallacy;  women  very  fre- 
quently present  themselves,  within  a 
week  or  two  after  some  injury,  com- 
plaining of  severe  pain  in  the  breast,  N 
and  in  a  state  of  the  greatest  alarm  ; 
and  only  recover  their  equanimity 
after  a  lapse  of  many  months,  coupled 
with  repeated  assurances  of  immunity 
from  cancer.  By  these  cases,  I  am 
led  strongly  to  consider  that  in  many 
instances  the  blow  originates  the  can- 
cer— not  directly,  but  indirectly — by 
producing  mental  depression,  and  by 
concentrating  the  attention  on  the 
part  affected. 

3.  Nervous  depression  (especially 
mental  trouble}. — Of  103  uterine  cases, 
in  which  preceding  causes  of  mental 
or  physical  nervous  depression, 
(trouble  or  very  hard  work)  were 
sought  for;  55  gave  a  history  of  pre- 
ceding mental  trouble  (often  com- 
bined with  hard  work),  10  of  hard  work 
alone,  while  10  gave  doubtful  replies. 
Of  38  breast  cases,  24  patients  gave 
a  history  of  sorrow  and  anxiety,  4  of 
hard  work,  while  one  case  was  doubt- 
ful. Thus  of  the  breast  cases  (al- 
though I  must  confess  the  number 
specially  investigated  in  this  connec- 
tion is  smaller  than  I  could  wish), 
73.68  per  cent,  gave  an  account  of 
nervous  depression,  either  mental  or 
physical,  immediately  preceding  the 
appearance  of  the  disease,  while  in 
the  uterine  cases  the  percentage 
amounts  to  63.01.  From  this  I  cannot 
help  inferring  that  sorrow,  anxiety, 
and  hard  work  are  very  powerfal  fac- 
tors in  the  production  of  malignant 
disease.  The  following  case,  in  its 
exclusion  of  every  possible  cause  of" 
cancer  save  one,  I  regard  as  so  typical 
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that  I  cannot  forbear  relating  it  here; 
it  is  not  included  in  the  above  38.  A 
lady,  aged  forty,  wife  of  a  gentleman 
in  comfortable  circumstances,  strong 
and  previously  healthy,  leading  an 
easy  life,  with  no  family,  having  a 
cheerful  disposition,  without  family 
history  of  cancer,  and  never  having 
sustained  any  injury,  became  greatly 
affected  at  the  death  of  her  brother 
•after  a  short  illness,  and  allowed  this  to 
prey  on  her  spirits  for  some  time  af- 
terward. Within  a  few  weeks  a  small 
lump  appeared  in  her  left  breast;  she 
paid  no  attention  to  it  till  six  months 
afterwards,  when,  on  examination, 
there  was  found  a  well-marked  scir- 
rhous tumor,  with  enlarged  axillary 
glands. 

I  have  above  confined  my  remarks 
to  malignant  disease  when  affecting 
the  breast  and  litems,  both  as  afford- 
ing the  largest  number  of  cases  for 
•comparison  and  as  practically  the 
most  important.  I  may  add  that,  of  7 
•cases  of  rectal  cancer,  I  gave  a  doubt- 
ful history  of  hereditary  taint  ;  24  of 
cancers  of  lips;  tongue,  face,  or 
mouth,  give  4  instances,  and  2  more 
■very  doubtful;  21  ditto  of  vulva, 
vagina,  and  other  parts,  give  2  in- 
stances. Epithelioma,  wherever  it 
-occurs,  is  almost  invariably  (if  not 
always)  due  to  continued  mechanical 
irritation.  Nearly  all  the  cases  in 
■which  the  lip,  tongue  or  mouth  were 
.affected  could  be  traced  to  the  irrita- 
tion caused  by  a  projecting  tooth,  or 
"by  a  pipe-stem;  and  where  these  fac- 
tors were  absent  the  disease  often 
originated  at  or  near  the  angle  of  the 
mouth,  where  any  little  fissure  would 
naturally  be  kept  open  by  the  motion 
of  the  parts.  Two  patients  with  epi- 
thelioma of  the  lip  dated  their  malady 
from  a  piece  of  flesh  being  torn  out 
during  the  extraction  of  a  tooth;  one, 
with  epithelioma  of  the  vulva,  from  a 
fall  on  the  edge  of  a  piece  of  board. 
So-called  "  ichthyosis  "  of  the  tongue, 


of  course,  is  very  apt  to  end  in  epi- 
thelioma. In  12  out  of  205  breast 
cases,  both  breasts  became  implicated. 
One  case  only  was  supposed  to  have 
followed  "  eczema  "  of  the  nipple. 

Although  I  have  not  yet  been  able 
to  procure  a  sufficiently  large  number 
of  cases  for  comparison,  I  submit 
there  is  a  strong  probability  that  what 
is  here  affirmed  of  mammary  and 
uterine  cancer  is  also  true  of  malig- 
nant disease  (excepting,  of  course, 
epithelioma)  wherever  that  may  be 
situated.  And  I  now  beg  to  recapitu- 
late the  principal  conclusions  to 
which,  I  conceive,  the  foregoing  sta- 
tistics point: 

1.  Hereditary  tendency,  as  a  pre- 
disposing cause  of  cancer  (at  all 
events,  of  mammary  and  uterine  can- 
cer), is  almost  valueless,  if  not  entire- 
ly so;  and  in  practical  diagnosis 
should  be  altogether  ignored,  as  mis- 
leading. 

2.  Mechanical  injuries  directly  pro- 
duce cancer  in  a  certain  percentage  of 
cases;  but  this  percentage  is  small. 

3.  As  direct  and  immediate  causes 
of  cancer  (especially,  in  my  own  expe- 
rience, of  uterine  cancer),  mental 
trouble  and  hard  work  are  very  potent 
agents;  and  exert  more  influence  than 
any  other  antecedent  within  our  pres- 
ent knowledge. — Lancet,  Dec.  25, 
1880. 


REDUPLICATION     OF     THE     HEART 
SOUNDS. 

Dr.  Sansom  read  a  paper  (at  the 
Medical  Society  of  London)  on  the 
causes  and  significance  of  Reduplica- 
tion of  the  Sounds  of  the  Heart.  He 
first  reviewed  the  various  theories  ad- 
duced in  explanation  of  doubling  of 
the  first  sound.  These  might  be  re- 
duced to  two.  1.  That  reduplica- 
tions of  the  first  sound  are  real,  and 
due  to  a  want  of  synchronism  in  the 
systolic  tension  of  the  auriculo-ventri- 
cular  valves  of  the  right  and  left  sides. 
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2.  That  they  arc  apparent,  and  due  to 
an  auricular  immediately  preceding 
the  ventricular  systole.    He  could  not 

that  the  auricular  systole  is  di- 
rectly audible,  but  that  it  might  cause 
a  sound  by  communicating  a  presys- 
tolic tension  to  the  mitral  curtains 
under  certain  conditions.  He  adduced 
cardiography  tracings  to  prove  that  in 
certain  cases  of  apparently  redupli- 
cated first  sound  the  auricular  systole 
was  greatly  augmented,  and  showed 
that  the  phenomenon  might  be  the 
precursor  of  an  undoubted  presystolic 
murmur.  As  regards  reduplication  of 
the  second  sound,  he  had  observed  it 
in  eleven  out  of  thirty-seven  cases  of 
mitral  stenosis.  All  observers  are 
agreed  that  mitral  constriction  was 
the  most  common  condition  in  which 
is  was  observed.  He  considered,  from 
a  review  of  the  cases,  that  the  redupli- 
cation of  the  second  sound  was  often 
apparent,  and  due  to  a  tension  com- 
municated to  the  mitral  curtains  early 
in  diastole,  just  as  in  quasi-reduplica- 
tion  of  the  first  sound  it  was  com- 
municated later  in  diastole.  The 
moment  the  ventricle  becomes  relaxed 
after  its  systole,  the  blood  retained  in 
a  state  ot  tension  (the  pressure  in  the 
pulmonary  circuit  being  heightened) 
in  the  auricle  enters  with  force  into 
the  ventricle,  and  finding  its  way  on 
the  parietal  side  of  the  curtains  of  the 
mitral  valve,  causes  them  to  bulge  to- 
wards the  ventricular  cavity,  and  in 
so  doing  occasions  the  "click"  of 
valve-tension,  which,  coming  so  soon 
alter  the  second  sound,  closely  re- 
sembles a  reduplication  of  the  latter. 
Although   a  frequent,  it  is  not   a  uni- 

1  explanation  of  this  reduplica- 
tion. Iti  some  cases  it  is  very  proba- 
ble that  the  reduplication  is  real,  and 
due  to  non-simultaneous  closure  of 
tin-  semilunar  valves  of  the  aorta  and 
pulmonary  artery.  He  agreed  with 
Dr.  James  Barr,  of  Liverpool,  who 
held    that    over-repletion  ot"   either   of 


the  ventricles  was  the  cause,  not  of 
delayed  but  anticipated  sound.  Dr. 
Galabin  argued  that  reduplication  was 
often  rather  apparent  than  real,  car- 
diac murmurs  closely  approximating 
cardiac  sounds,  especially  in  the  case- 
of  direct  mitral  murmur.  Thus  in 
mitral  stenosis,  the  presystolic  might  be 
mistaken  for  a  loud  first  sound  and  the 
true  first  sound  for  the  second  sound 
of  the  heart.  He  could  not  under-v 
stand  how  valvular  tension  could  occur 
when  the  valve  was  converted  into  an 
indurated  ring.  The  apparent  second 
element  of  a  reduplicated  second 
sound  might  be  due  to  a  short  dias- 
tolic murmur  of  direct  mitral  charac- 
ter ;  and  reduplication  of  the  first 
sound  apart  from  cardiac  disease,  due 
to  the  sudden  tension  of  the  ventricle 
after  the  closure  of  the  valve.  Dr. 
Mahomed  believed  that  reduplications 
of  the  sounds  were  chiefly  valvular  in 
origin,  although  in  mitral  stenosis 
other  sounds  are  often  mistaken  for 
reduplication  of  the  normal  cardiac 
sounds.  He  exemplified  the  cause  of 
reduplication  of  the  second  sound  by 
the  recoil  of  two  equal  pieces  of  elas- 
tic, the  one  stretched  to  four  inches, 
and  recoiling  to  three  inches;  the 
other  stretched  to  three  inches,  and 
recoiling  to  two  inches;  if  stretched 
simultaneously  they  would  not  com- 
plete their  inch  of  recoil  simulta- 
neously. He  thus  attributed  the  re- 
duplication of  the  second  sound  to 
the  asynchronous  recoil  of  the  aorta 
and  pulmonary  artery  subject  to  ab- 
normal variations  in  pressure  in  either 
one  or  the  other.  This  explained  the 
frequency  of  this  reduplication  in 
mitral  stenosis  when  the  pulmonary 
pressure  was  heightened.  He  simi- 
larly explained  reduplication  of  the 
first  sound,  ami  he  believed  these 
views  were  identical  with  those  advo- 
cated by  the  late  Dr.  Sibson.  He  did 
not  think  deduction  could  be  drawn 
from    cardiographic    tracings,    which 
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did  not  signify  the  time  of  closure  of 
the  valves.  Dr.  James  Barr,  of  Liver- 
pool, in  the  course  of  his  remarks, 
stated  his  belief  that  reduplication 
was  due  to  asynchronous  action  of 
the  ventricles,  so  that  a  normal  doub- 
ling of  the  first  sound  occurs  at  the 
end  of  expiration  from  the  increased 
stimulus  to  the  right  ventricle,  and  of 
the  second  sound  at  the  end  of  inspir- 
tion  from  the  early  cessation  ot  the 
right  ventricular  systole.  In  disease, 
that  ventricle  which  is  best  supplied 
with  blood  initiates  the  systole,  al- 
though it  may  not  complete  its  con- 
traction until  after  the  other  ventricle 
has  finished  its  systole;  or  both  ven- 
tricles may  begin  systole  together,  but 
one  may  lag  behind  the  other.  He 
was  certain  that  there  was  this  asyn- 
chronous contraction  of  ventricles 
(and  of  auricles  also),  each  side  of 
the  heart  having  its  own  fibres.  Dr. 
Sansom  replied,  and  the  Society  ad- 
journed.— London  Lancet. 


TREATMENT  OF  VESICAL  CATARRH 
BY  ESTABLISHING  URINARY 
FISTULA. 


D.  HAYES  AGNEW,  M.  D. 

In  hopeless  cases  of  chronic  cystitis 
it  has  occurred  to  me  that  the  life  of 
the  patient  might  be  made  comfortable 
by  separating  the  connection  of  the 
ureters  with  the  bladder  and  bringing 
them  out  through  the  abdominal  walls, 
establishing  fistulas  either  in  the  iliac 
or  in  the  lumbar  region,  and  thereby 
diverting  the  urine  entirely  from  the 
bladder.  That  such  a  route  for  the 
escape  of  the  urine  is  not  so  objec- 
tionable as  might  be  supposed  will 
appear  from  the  experience  of  two 
persons  in  this  city  who  suffer  from 
urinary  fistula  occasioned  by  accident, 
one  of  whom  is  able  to  attend  to  his 
occupation — that  of  a  daily  laborer — 
by  swathing  the  body  with  a  thick  roll 


of  bandage,  by  which  the  urine  is  ab- 
sorbed. If  the  fistulse  were  favorably 
situated,  mechanical  appliances  might 
be  constructed  in  which  to  receive  the 
urine. 

The  feasibility  of  the  procedure 
proposed  I  have  satisfactorily  verified 
by  dissection  and  operation  on  the 
cadaver.  At  first  I  supposed  the 
proper  route  to  the  ureters  would  be 
through  the  loin,  as  in  lumbar 
colotomy;  but  the  colon  on  each  side 
is  an  obstacle  which  cannot  readily  be 
overcome.  The  plan  which  I  pursued 
was  to  make  an  incision  beginning 
one  inch  below  the  anterior  extremity 
of  the  last  rib,  and  terminating  two 
inches  below  the  anterior  superior 
spinous  process  of  the  ilium.  After 
dividing  the  skin,  superficial  fascia, 
external  and  internal  oblique  and 
transversalis  muscles,  the  tranversalis 
fascia  is  next  broken  up,  together 
with  the  loose  tissue  connecting  the 
peritoneum  with  the  iliac  fossa.  It 
only  remains  to  detach  carefully  the 
serous  sac  until  the  primitive  iliac 
vessel  is  reached,  at  the  bifurcation 
of  which  into  external  iliac  and 
internal  iliac  the  ureter  will  be  found 
to  pass  into  the  pelvis.  Following 
I  the  tube  down,  it  should  be  severed 
I  as  near  to  the  bladder  as  possible, 
two  ligatures  having  been  previously 
applied  (the  lower  one  catgut),  and 
the  division  made  between  the  two 
threads.  To  relieve  any  tension  on 
the  ureter,  a  puncture  is  next  made 
through  the  parietes  a  short  distance 
above  the  upper  angle  of  the  wound, 
and  the  urinary  duct  piloted  through 
by  means  of  a  probe  secured  to  the 
end  of  the  ligature  previously  attach- 
ed to  the  ureter.  It  only  remains  to 
detach  the  thread  from  the  duct  and 
to  secure  the  latter  by  two  stitches  to 
the  external  opening,  after  which  the 
main  wound  can  be  closed.  It  would 
not  be  proper  to  operate  on  both 
ureters  at  the  same  time.   The  patient 
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should  be  allowed  to  recover  from  the 
first  before  pro<  eeding  to  the  second. 
Nor  would  su<  h  a  surgical  procedure 
be  advisable  if  there    was    reason  to 

believe  that  the  kidneys  were  seriously 
implicated.—  Ibid. 

RHEUMATIC    GOUT   AND    ITS    CON- 
GENEES. 

BY 

l.nw  \ki>  BLAKE.  M.D. 

Rheumatic  Fever  appears  to  be 
perilous  to  life  inversely  as  the  age 
of  the  patient,  in  other  words,  the 
prognosis  is  grave  in  proportion  to 
the  youth  of  the  sufferer. 

The  chief  indication  is  to  secure 
absolute  rest  to  the  affected  joints 
during  the  acute  stage.  This  can  best 
be  done  by  plaster  of  Paris  or  by 
silicated  bandages.  These  should  be 
applied,  with  the  joints  in  a  semi- 
flexed position.  The  whole  body 
should  be  generally  supported  by  small 
hair  pillows,  applied  wherever  a  hol- 
low is  seen. 

Sponging  the  uncovered  parts  with 
very  hot  solutions  of  Arnica  or  Rhus 
affords  much  solace  to  some  patients. 

The  remedies  most  called  for  are 
Aconite  and  Mercurius  corrosivus. 
The  latter  is  strongly  indicated  by  the 
synovial  hyperemia,  by  the  local  or 
general  sweating,  by  the  history  of 
these  cases,  and  by  the  character  of 
the  chief  complications. 

With  regard  to  the  routine  treat- 
ment of  synovitis  rheumatica  pure  et 
simple,  I  cannot  but  think  that  when 
Bryonia  and  Aconite  are  administered 
in  alternation  the  former  only  ham- 
pers the  action  of  the  latter  without 
itself  contributing  to  the  remarkably 
beneficial  result  so  often  seen.  1  speak 
here  of  tin- early  stages  alone,  for  of 
course,  when  the  ligaments  and  the 
aponeurotic  expansion  are  involved, 
Bryonia  is  invaluable,  It  covers  too 
the  mucosal  inflammations  which  oc- 
i  asionally  ensue. 


Of  the  practical  value  of  Viola  od- 
orata  and  of  Caulophyllum,  so  highly 
spoken  of  by  Dr.  Hughes  in  his  ex- 
cellent Manual  of  Therapeutics,  I 
have  no  practical  experience. 

It  is  impossible  to  speak  too  ear- 
nestly in  favor  of  gentle  passive  move- 
ments of  all  the  affected  joints  im- 
mediately after. the  temperature  has 
become  normal,  in  order  that  close 
adhesions  may  be  prevented,  and  no 
amount  of  pain  should  permit  us  to 
shirk  this  serious  duty.  It  is  scarcely 
necessary  to  say  that  this  rule  applies 
to  all  acute  articular  affections.  Lec- 
tures, treatises,  and  handbooks  are 
grievously  at  fault  when  they  do 
not  draw7  the  student's  atteution  to 
this  all-important  point  in  practice. 
From  the  neglect  of  this  simple  pre- 
caution we  have  all  witnessed  the  very 
saddest  lifelong  deformities.  Some 
of  us  have  had  the  bitter  humiliation 
of  seeing  an  uneducated  person  repair 
our  omissions.  It  is  certain  that  if  we 
did  our  duty  we  should  at  once 
remove  the  chief  raison  d'  etre  of  a 
class  of  men  whose  existence  is  not  a 
disgrace  to  them,  but  a  flagrant  re- 
flection on  ourselves,  our  want  of 
thought  and  of  foresight. 

For  cardiac  complications  I  usually 
administer  Spigelia  during  the  day, 
and  Aconite  at  night.  I  always  poul- 
tice. 

With  regard  to  diet,  liquid  veget- 
able diet  appears  to  suit  the  best.  At 
a  recent  meeting  of  the  British 
Homoeopathic  Society  there  was  quite 
a  consensus  of  opinion  that  milk  and 
beef  tea — in  fact  the  use  of  all  nitro- 
genous food  is  to  be  deprecated. 
Alcoholic  stimulants,  in  acute  disease, 
I  never  give. 

RHEUMATIC    GOUT. 

The  underlying  element  of  anaemia, 
or  at  least  spansemia,  will  at  once 
suggest  that  everything  must  be  done 
to    improve    nutrition.     These    cases 
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are  often  greatly  aggravated  by  an 
enforced  rigor  of  regimen,  from  a 
supposed  alliance  of  the  disease  with 
gout,  due  to  its  most  unfortunate 
name,  whereas  the  patient  really  re- 
quires diet  rather  than  dieting. 

Malt  liquors,  so  poisonous  to  most 
gouty  persons,  are  not  only  not  per- 
nicious, but  positively  beneficial,  es- 
pecially when  they  lead  to  more  food 
being  taken.  That  ale  always  con- 
tains either  sulphur*  or  its  oxides, 
may  possibly  have  something  to  say 
to  its  good  effects  in   rheumatic  gout. 

Quinine  appears  to  be  in  favor  with 
both  schools.  I  have  seen  it  act  very 
beneficially  on  the  general  health,  but 
I  have  not  witnessed  actual  improve- 
ment in  the  joints  themselves.  A 
study  of  the  provings  of  bark,  and 
the  evidence  collected  by  Henriquesf 
of  its  power  to  induce  rheumatoid 
symptoms,  are  ample  reasons  for  our 
employing  it  when  indicated.  The 
Salicylate  of  Quinine  is  probably  the 
best  form. 

The  remedies  which,  in  my  hands, 
have  effected  the  greatest  amount  of 
good  are  certainly  mercurials  in  the 
more  acute  form  and  Sulphur  in 
chronic  cases;  Iron  in  some  shape  is 
nearly  always  serviceable.  Actsea, 
Arnica,  Ledum,  and  Rhus  come  next. 
Antimonium  crudum,  Arsenic,  Nitric 
acid,  Pulsatilla,  Rhododendron,  and 
Sabina  have  been  lauded  by  members 
of  our  school.  I  have  never  seen 
any  very  distinct  results  from  their 
use. 

Turkish  baths   are  to  be  avoided, 


*Hops  are  dried  in  the  fumes  of  sulphur- 
ous acid  to  destroy  the  aphis;  sulphide  of 
calcium  is  placed  in  beer  barrels  to  prevent 
mildew;  and  Burton  water  is  rich  in  sulphate 
of  lime.  To  these  elements  may  be  at- 
tributed the  fact  that  ale,  unlike  other  alco- 
holic beverages,  is  purgative  in  its  effects. 

Y 'On  Rheumatic  Arthritis,"  Biit.  Joitin. 
of  Horn.,  vol.  xii,  p.  41. 


they  certainly  tend  to  increase  the 
disease. 

Wash-leather  plasters  afford  valua- 
ble support,  especially  where  the 
knee  is  affected.  They  help  to 
counteract  the  tendency  to  lateral  ex- 
pansion. Some  appropriate  medica- 
ment, may,  of  course,  be  applied  on 
them. 

Gonorrhoeal  rheumatism  is  a  very 
intractable  disease.  The  greatest 
amount  of  good  is  to  be  hoped  from 
Aconite,  Mercurius,  Pulsatilla,  Cle- 
matis, Thuja,  Sarza,  Mezereum,  and 
the  iodides. 


CONTRIBUTION  TO   THE   STUDY    OF 
THE        PASSAGE         OF  EMBOLI 

THROUGH    A    PATENT    FORAMEN 
OVALE. 

BY 

LI  T  T  E  N. 

At  the  autopsy  of  a  woman,  aged 
43,  who  presented  a  gangrene  of  the 
right  leg,  the  femoral  artery  and  vein 
of  that  side  were  found  obliterated 
by  a  thrombus,  multiple  emboli  in 
both  lungs,  and  older  foci  in  the 
spleen  and  kidney,  without  being  able 
to  find  any  source  of  the  emboli  in 
the  domain  of  the  general  circulation. 
Virchow,  to  whom  the  preparations 
were  submitted,  found  a  thrombus  in 
the  right  auricle  and  a  permeable 
foramen  ovale  by  which  the  embolus 
had  been  able  to  pass  into  the  arteries, 
— Lyon  Med. 


Virile  Impotence  Produced  by 
Salycilate  of  Soda. — A  little- 
known  phenomenon  of  the  action  of 
Salicylate  of  soda  is  temporary  virile 
impotence.  Dr.  Dubrisay  observed, 
in  three  gouty  patients  young  enough 
to  be  good  tests  of  the  question,  an 
absolute  but  temporary  virile  impo- 
tence, which  seemed  to  depend  upon 
three  or  four  grammes  (grs.  xlv —  3  i) 
of  Salicylate  of  soda  administered  for 
twenty  days. — Gazzetta  Medica  Itali- 
ana. 
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A  Pathognomonic  Sign  01  Pul- 
monary Emphysema. — Amongst  the 
varied  conditions  which  conduct  to 
what  is  called  "death  from  natural 
5,"  a  very  prominent  position 
must  certainly  he  assigned  to  pulmon- 
ary emphysema.  When  we  consider 
the  important  role  played  by  this  dis- 
ease in  the  drama  of  human  existence, 
it  is  rather  curious  that,  compared 
with  other  affections  of  the  chest,  it 
lias  been  so  systematically  ignored 
and  neglected.  In  many  manuals  it 
is,  if  not  quite  put  out  of  court, 
quickly  discussed  and  then  quietly 
shelved.  When  we  think  too  of  the 
rare  and  insignificant  complaints  to 
the  study  of  which  some  specialists 
have  devoted  the  energies  of  a  life 
time,  we  are  surprised  that  so  few 
have  rested  their  fame  on  an  exhaus- 
tive research  into  the  natural  history 
of  emphysema.  That  the  occurrence 
of  emphysema  is  common  enough, 
our  consulting-rooms  and  the  post- 
mortem table  amply  attest.  That  it 
is  the  first  factor  in  an  enormous 
number  of  cases  which,  in  routine 
practice,  are  treated  as  primary  mor- 
bid conditions  of  the  heart,  liver,  and 
even  of  the  brain,  few  careful  men  can 
doubt. 

How  do  we  recognize  the  existence 
of  emphysema?  Dyspnoea  is  common 
to  so  many  diseases.  Of  course  we 
look  for  perverted  inspiro-expiratory 
ratio,  and  again  in  typical  cases  the 
(  ontour  of  the  thorax  is  most  sugges- 
tive. But  tor  all  this  it  is  easy  to 
overlook  its  existence;  as  a  matter  of 
fact  we  know  that  it  is  frequently 
overlooked.  It  is  on  this  account 
that  I  wish  to  draw  attention  to  an  in- 
dication which  is  at  once  easily  de 
te<  ted  and  unmistakable.  This  evi- 
dence of  the  existence  of  emphysema 
LS  by  no  means  of  invariable  occur- 
red e,  but  1  have  not  yet  seen  it 
where  vesicular  emphysema  is  absent, 
and  when  I  do  encounter  it,  it  always 


serves  to  attract  my  mind  to  this 
rather  neglected  condition.  This 
physical  sign,  concerning  which  the 
classic  memoirs  are  silent,*  consists 
of  a  line  or  fringe  of  dilated,  branch- 
ing, cutaneous  blood-vessels,  pale  pur- 
ple in  tint,  running  downwards  and 
inwards  from  the  lower  edge  of  tne 
anterior  thorax  in  the  direction  of  the 
insertion  of  the  diaphragm.  This 
vascular  hemizone  usually  forms  the 
upper  boundary  of  the  hypochondria, 
but  on  one  occasion  I  saw  it  unilateral, 
running  across  the  right  side  of  the 
abdomen,  four  inches  below  the  right 
rib-margin,  corresponding  precisely 
with  the  free  border  of  an  enlarged 
liver. 

Is  this  vascularity  sympathetic  and 
similar  to  that  which  is  sometimes  seen 
in  the  breast  or  the  ovary  after  long- 
established  disease  of  the  cervix  uterir 
or  is  it  explicable  on  purely  anatomical 
grounds?  We  know  that  the  venous 
blood  from  the  thcracic  parietes  is  re- 
turned to  the  heart,  partly  via  the  in- 
tercostals,  chiefly  by  the  internal 
mammary  veins.  The  latter  pass  up 
behind  the  sternum,  and  would  suffer 
compression  between  that  bone  and  a 
highly  emphysematous  lung.  This 
would  throw  the  blood,  already  as- 
cending at  a  disadvantage,  back  upon 
the  capillaries;  the  internal  mammary 
arteries,    exposed  to  the   same  condi- 

*  Some  years  ago  Professor  Laycock,  of 
Edinburgh,  a  keen  and  careful  observer,  al- 
ways on  the  look  out  for  analogies,  drew  at- 
tention, I  think  in  the  Medical  Times,  to  the 
existence  of  these  vessels,  referring  to  them 
under  the  name  of  "  precordial  vascularity.'* 
He  made  a  curious  observation  that  he  had 
found  this  condition  associated  with  a  pas- 
sionate temperament.  More  recently,  Dr. 
George  Johnson  has  described  a  peculiar 
change  in  the  arterioles  of  emphysematous 
subjects.  There  can  be  little  doubt  that 
many  men  have  detected  this  sign,  and  have 
relegated  it  to  its  right  place;  but  I  am  not 
acquainted  with  any  writing  in  which  these 
vessels  have  been  shown  to  be  indicative  of 
emphysema. 
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tions  as  the  veins,  would  not  expe- 
rience the  results  of  this  as  much  as 
the  vessels  of  the  surface  which  are 
free  from  pressure.  This  then  may 
be  one  cause  of  the  peculiarly  dilated 
state  of  the  superficial  arterioles 
which  has  been  described  above. — 
Edward  T.  Blake,  M.  D. 


SOCIETY  MEETING. 

The  Homoeopathic  Medical  Society 
of  New  York  met  at  Albany,  N.  Y., 
February  8th: 

The  following  named  physicians 
who  were  nominated  for  Permanent 
Membership  were  balloted  for  and 
elected:  Drs.  Wm.  Hanford  White, 
Joseph  Finch,  Wm.  M.  Butler,  Jacob 
S.  Phillips,  T-  J-  Peckham,  Isaac  Mil- 
ler, E.  W.  Prvan,  B.  F.  Williamson, 
H.  M.  Dayford,  A.  B.  Rice  and  F. 
Park  Lewis. 

Elected  to  Honorary  Membership: 
Drs.  J.  P.  Dake,  w/ L.  Breyfogle, 
Samuel  Potter,  F.  D.  Durkee,  John 
C.  Budlong  and  J.  H.  Gallinger. 

Nominated  for  the  Regent's  degree: 
Drs.  Charles  T.  Harris,  C.  H.  Hurd, 
H.   M.  Paine,  and  Goewey. 

Dr.  H.  M.  Paine  reported  that  there 
had  been  eighty  patients  admitted  to 
the  Homoeopathic  Hospital  in  this 
city  during  the  year  ending  January 
1st,  1881,  and  that  seventeen  now  re- 
mained. There  had  been  four  deaths. 
The  Doctor  also  reported  that  the 
House  of  Shelter  was  under  good 
management,  and  doing  excellent 
work. 

Dr.  John  J.  Mitchell,  of  New- 
burgh,  read  a  paper  on  "The  Experi- 
ment of  Allopathic  Homoeopathy." 

Dr.  J.  W.  Dowling  addressed  the 
convention  at  length  upon  organic 
diseases  of  the  heart  and  exhibited 
several  pathological  specimens. 

The  Chairman  of  the  Bureau  of 
Clinical  Medicine  being  absent,  the 
Secretary,    Dr.    H.    L.    Waldo,    read 


clinical  notes,  by  Dr.  J.  C.  Morgan, 
of  Philadelphia,  and  also  read  by  title 
some  new  observations  on  peptone, 
by  Dr.  H.  D.  Paine,  of  New  York; 
erysipelas,  by  Dr.  R.  C.  Moffatt; 
regimen  for  the  sick,  by  Dr.  H.  N. 
Guernsey. 

Dr.  Delavan,  of  the  State  Board  of 
Health,  read  a  paper  explaining  the 
method  pursued  by  that  body  in  the 
matter  of  obtaining  vital  statistics; 
its  study  of  prevailing  and  epidemic 
diseases;  and  its  investigation  and 
abatement  of  nuisances,  etc. 

Dr.  S.  H.  Talcott,  of  Middletown, 
read  a  paper  on  circular  mania,  by 
Dr.  W.  M.  Butler,  of  Middletown; 
and  Dr.  C.  S.  Kinney,  on  "Acute 
Delirous  Mania." 

Dr.  Talcott  also  read  a  paper  en- 
titled "Restraint,  or  Non-Restraint  in 
the  Treatment  of  the  Insane."  He 
argued  for  "individualization  of  re- 
straint, as  practiced  in  the  Middle- 
town  Asylum  for  the  Insane." 

At  the  evening  session  in  the  As- 
sembly chamber  of  the  new  Capitol, 
President  Wright  delivered  his  annual 
address,  and  Dr.  S.  H.  Talcott  spoke 
on  "The  Insane  Diathesis." 


OBITUARY. 

DR.   RODMAN  BARTLETT. 

Rodman  Bartlett,  M.D.,  of  this  city, 
died  of  pneumonia,  at  his  residence, 
on  Saturday,  February  5th.  He  was 
the  fifth  son  of  Loring  and  Phoebe 
Bartlett,  and  was  born  in  Salisbury, 
Conn.,  August  7th,  1822.  When  17 
years  of  age  he  began  to  teach  school 
at  Sheffield,  Mass.,  a  pursuit  which  he 
followed  three  years.  He  began  to 
study  medicine  in  the  spring  of  1843, 
in  the  office  of  Dr.  Luther  Ticknor, 
for  many  years  President  of  the  Suite 
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Medical  Society.  He  was  graduated 
from  the  Geneva  Medical  College  in 
1847,  and  practiced  in  his  native  town 
one  year.  In  1853  he  settled  in  New 
York,  and  immediately  entered  upon 
a  large  and  valuable  practice,  which 
he  retained  to  his  death.  The  late 
Dr.  F.  Vanderburgh  was  the  first  per- 
son to  call  his  attention  to  homoeopa- 
thy. He  gave  the  system  a  close  in- 
vestigation, and  was  converted  while 
residing  in  Rhinebeck.  Dr.  Bartlett's 
wife  died  about  a  month  ago.  He 
leaves  no  children. 


COMMENCEMENT. 

The  New  York  Homoeopathic 
Medical  College  held  its  commence- 
ment, February  3d,  in  Chickering 
Hall.  The  attendance  was  very  large. 
Mr.  Salem  H.  Wales,  the  president  of 
the  Board  of  Trustees,  presided  and 
conferred  the  degree  of  M.D.  upon 
the  graduates.  Professor  Dowling 
delivered  the  introductory  address. 

Prizes  were  presented  to  the  follow- 
ing graduates  : 

"  Faculty  Prize  "  for  the  highest 
standing  in  all  departments — a  com- 
plete set  of  "Ziemssen's  Cyclopaedia 
of  the  Practice  of  Medicine " — to 
Chester  A.  Mayer,  of  Buffalo,  N.  Y. 

For  the  second  standing — a  minor 
operating  case — to  Samuel  W.  Clark, 
Jr.,  of  Philadelphia. 

For  the  highest  proficiency  in  all 
the  junior  studies — Helmuth  pocket 
case — to  A.  T-  Warner,  of  Watkins, 
N.  Y. 

The  following  gentlemen  received 
honorable  mention: — C.  A.  Groves, 
of  Bradford,  Pa.;  E.  T.  Horton,  of 
Pultney,  Vt;  E  J.  Pratt,  of  Yar- 
mouth, Me.;  W.  [.  Shrewsbury,  of 
Brooklyn,  \.  Y.,  and  E.  H.  Waleott, 
of  Ko(  hester,  N.  Y. 


The  valedictory  on  behalf  of  the 
graduates  was  delivered  by  B.  S. 
Keator,  M.D.,  and  the  annual  com- 
mencement address  was  read  by  Rev. 
Dr.  Conkling. 


ITEMS. 


The  idea  is  advanced  that  Bright's 
disease  is  often  caused  by  the  im- 
moderate use  of  ice  water.  The  people 
of  this  country  drink  more  ice  water 
than  any  other,  and  we  have  75  per 
cent,  more  of  Bright's  disease. — Al- 
bany Journal. 


HORSFORD'S  ACID  PHOS- 
PHATE. Speaking  of  this  prepara- 
tion, Edwin  F.  Vose,  M.D.,  of  Port- 
land, Me.,  says  :  I  have  used  Hors- 
ford's  Acid  Phosphate  in  my  own  case 
when  suffering  from  nervous  exhaus- 
tion, with  gratifying  results.  I  have 
prescribed  it  for  many  of  the  various 
forms  of  nervous  debility,  and  it  has 
never  failed  to  do  good. 

Portland,   Me.,  Oct.  2d,  1880. 


Good  Samaritan  Hospital,  \ 
St.  Louis,  Mo.  ) 

I  have  used  in  private  practice  Reed 
&  Carnrick's  Maltine,  and  I  take 
pleasure  in  recommending  it  in  the 
highest  terms.  My  experience  has 
been  especially  favorable  with  Maltine 
combined  with  Pepsin  and  Pancrea- 
tine, which  I  have  found  valuable  in 
dyspepsia.  The  Maltine  Ferrated  I 
have  prescribed  in  cases  of  general 
debility.  I  am  happy  to  say  that  we 
aee  having  very  favorable  results 
from  the  use  of  Maltine. 

T.  G.   COMSTOCK,  M.D. 
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Insanity  has  become  a  subject  of 
interest  to  every  thoughtful  mind. 
Limited  to  no  rank  or  station  in  life, 
it  is  justly  regarded  the  most  dreaded 
scourge  of  humanity.  With  millions 
already  invested  in  hospitals  for  its 
treatment,  the  people  are  continually 
called  upon,  through  their  legislators, 
for  renewed  contributions  to  meet  its 
increasing  demands.  ' 

Long  since  removed  from  the 
realms  of  the  supernatural,  and  shown 
to  depend  upon  a  diseased  brain,  it 
has  for  years  received  the  most  care- 
ful study  and  diligent  attention.  Much 
has  been  discovered,  yet  still  the  dis- 
ease prevails,  and  multitudes  yearly 
fall  its  victims.  In  view  of  these 
facts  it  becomes  us  to  study,  in  the 
closest  manner,  the  disease  in  all  its 


bearings  and  endeavor  to  discover 
every  check  to  its  future  progress. 

It  will  be  the  object  of  this  paper 
briefly  to  consider  the  effect  of  differ- 
ent occupations  upon  the  production 
of  insanity  and  the  reasons  for  the  re- 
lations which  may  be  found  to  exist. 

Any  conclusions  as  to  the  relations 
of  occupations,  either  mental  or  man- 
ual, to  insanity,  must  necessarily  be 
approximative  from  the  imperfect 
statistics  upon  the  subject  and  the 
numerous  predisposing  causes  inde- 
pendent of  vocation. 

No  trade  or  profession  is  exempt, 
all  alike,  both  those  who  work  with 
their  brain  or  those  who  work  with 
their  hands  are  numbered  among  its 
victims. 

To  be  more  definite,  we  shall  con- 
sider, first,  the  relative  frequency  of 
insanity  among  professional  workers 
and  the  laboring  classes. 

Of  twelve  thousand  four  hundred 
and  forty-five  cases  recorded  in  the 
reports  of  different  asylums  in  this 
State,  we  find  three  hundred  and 
eighty-four,  or  a  little  over   three  per 
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per  cent.,  belonging  to  the  professions, 
as  lawyers,  doctors,  clergymen, 
teachers,  editors,  artists,  or  authors. 

At  first  thought  it  would  seem,  that 
with  ninety-seven  per  cent,  of  the  in- 
mates of  our  asylums,  belonging  to 
their  ranks, the  followers  of  the  manual 
pursuits  were  in  greater  danger  of  in- 
sanity than  their  professional  brethren. 
A  study  of  the  census  report  of  New 
York  State  for  1875  demonstrates  the 
falsity  of  this  conclusion,  as  we  find 
that  less  than  two  per  cent,  of  the  en- 
tire population  above  twenty-one 
years  of  age  are  engaged  in  the  pro- 
fessions named,  and  less  than  one  per 
cent,  of  the  aggregate  population. 

For  thjs  indisputable  predominance 
of  insanity  among  the  professions  are 
there  any  assignable  reasons  ?  Are 
there  any  reasons  why  the  brain  work- 
ers in  one  State  should  furnish  so 
large  a  quota  of  our  insane  ?  We 
think  there  are  many  causes,  a  few  of 
which  we  will  notice. 

In  each  of  the  professions — of  law, 
medicine  and  theology — peculiar  dan.- 
gers  exist,  rendering  its  members  lia- 
ble to  insanity,  yet  we  find  from  each 
about  an  equal  number  in  our 
asylums. 

Among  the  twelve  thousand  cases 
studied,  we  find  from  the  law  sixty- 
two  one-hundredths  of  one  per  cent. 
(.0062),  from  medicine  fifty-seven 
one-hundredths  of  one  per  cent. 
(.0057),  and  from  theology  forty-nine 
one-hundredths  of  on'e  per  cent. 
(.0049).  From  the  census  reports  of 
1875,  we  find  the  percentage  of  repre- 
sentatives from  each  of  these  profes- 
sions in  the  State  still  more  nearly 
equal,  viz.:  clergymen  thirteen  one- 
hundredths  of  one  per  cent,  of  the 
entire  population,  and  lawyers  and 
doctors,  each,  fifteen  one-hundredths 
of  one  per  cent.  Hence,  it  is  appar- 
ent that  the  causes  tending  to  the 
production  of  the  disease  are  about 
equal  in  each  of  the  professions. 


Of  the  causes  equally  potent  in 
each  we  would  mention  as  pre-emi- 
nent, first,  the  improper  development 
of  the  brain  by  suitable  preparatory 
training  before  the  life  work  is  begun. 
From  the  slight  barriers  to  their  en- 
trance we  find  all  the  professions  filled 
with  numbers  who  have  entered  upon 
their  work  with  the  slightest  possible 
preparation.  Grown  up  to  manhood, 
and  accustomed  only  to  manual  labor 
upon  the  farm  or  in  the  workshop, 
numbers  of  young  men  conceive  the 
idea  of  seeking  a  higher  vocation  in 
one  of  the  professions.  With  brains 
wholly  unused  to  continued  mental 
activity  they  enter  upon  their  profes- 
sional studies.  After  two,  or  at  least 
three  years,  of  blind  groping  among 
the  mysteries  of  law,  medicine  or  the- 
ology, they  are  enrolled  in  one  of  the 
professions.     What  is  the  result  ? 

Their  minds  undeveloped  and  lack- 
ing the  power  and  elasticity  acquired 
only  by  long,  'careful,  systematic 
training  of  all  the  mental  faculties, 
are  incapable  of  performing  the  per- 
plexing duties  so  unwisely  assumed. 
Is  it  any  wonder  that  their  brains, 
from  this  constant  excessive  burden, 
give  way;  that  reason  totters,  and  that, 
like  untrained  racers,  they  fall  before 
the  course  is  half  finished  ?  The  only 
marvel  is  that  so  many  remain  in  rea- 
son's realm. 

Another  cause,  alike  applicable  to 
all  the  professions,  is  the  constant 
drain  upon  the  brain,  with  insufficient 
rest  and  recreation. 

Not  content  with  devoting  the  day 
to  his  most  perplexing  duties,  the 
professional  man  too  often  labors  far 
into  the  night,  and  then  when  the 
much-needed  rest  is  sought,  his  brain, 
stimulated  and  excited,  either  resists 
the  spell  of  sleep  or  continues  to  re- 
volve the  same  subjects  in  his  dreams. 
Thus  continuing  day  after  day,  ami 
year  after  year,  the  brain  at  last  be- 
comes exhausted,  and    the  mind  wan- 
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ders  off  into  the  wildest  delusions  of 
fantasy,  or  sinks  into  the  Cimmerian 
darkness  of  dementia.  %  Not  the  least 
pernicious  and  uncommon  #  cause  of 
insanity  in  the  professions  is  the  un- 
successfulness  of  many  who  enter 
their  ranks. 

Free  to  all,  their  numerous  prizes 
induce  many  to  enter  the  professions 
who,  from  their  natural  abilities  are 
entirely  unadapted  to  the  work  at- 
tempted. Confronted  continually  by 
obstacles  which  they  cannot  overcome 
their  efforts  become  a  series  of  disap- 
pointments. Ever  striving  for  honors 
just  beyond  their  reach,  the  bright 
successes  of  those  around  them,  throw 
into  still  deeper  gloom  their  own 
failures.  At  last,  discouraged  and 
disheartened,  all  hope  leaves  them, 
and  they  fall  into  the  ranks  of  that  ever 
increasing  army  of  minds  dethroned. 

Another  frequent  cause  of  insanity 
especially  among  lawyers  and  doctors, 
is  the  excessive  indulgence  in  intoxi- 
cating drink. 

Overworked,  in  mind  and  body,  the 
need  of  temporary  stimulus  is  felt, 
and  the  indulgence,  at  first  only  al- 
lowed for  some  extra  effort,  soon  be- 
comes a  habit,  hurrying  the  unfortu- 
nate into  insanity. 

Another  source  of  danger,  among 
lawyers  and  clergymen,  arises  from 
their  inattention  to  out-door  exercise. 

Many  of  our  most  eminent  mem- 
bers of  these  professions  utterly  dis- 
regarding this  necevssity,  have  from 
the  tortures  of  a  chronic  dyspepsia  re- 
flected upon  their  brains,  been  trans- 
formed into  tedious  hypochondriacs 
or  hopeless  melancholies. 

In  addition  to  the  general  causes 
mentioned,  we  find  the  Physician 
especially  endangered  by  the  general 
irregularity  of  his  life,  and  far  too  fre- 
quently exhausted  by  constant  expos- 
ure and  fatigue,  with  lack  of  rest  and 
sleep,  worn  dut  in  body  and  mind,  he 
becomes  a  hopeless  lunatic. 


Next  to  the  professions  we  find  the 
class  most  productive  of  insanity  to 
be  the  farmers. 

With  but  five  per  cent,  of  the  gen- 
eral population,  we  find  eighteen  per 
cent,  of  the  inmates  of  our  asylums 
are  farmers,  while  the  next  most  fruit- 
ful source  of  insanity,  the  laborers, 
with  an  equal  per  cent,  of  the  inhabi- 
tants of  the  State,  only  number  eight 
per  cent. 

This  estimate  made  upon  the  in- 
mates of  our  city,  as  well  as  the  rural 
asylums,  while  not  absolutely  correct, 
can  be  considered  as  essentially  relia- 
ble. 

What  reasons  can  be  assigned  for 
the  great  prevalency  of  this  disease  in 
this  occupation,  usually  considered  as 
the  most  healthy  ? 

Without  going  into  detail,  we  will 
i  simply  mention  as  a  few  of  the  most 
J  powerful  causes  at  work  among  this 
class  : 

i st.  The  constant  worry  and  anx- 
iety of  the  farmer,  caused  '  by  the 
fickleness  of  the  seasons  and  the  un- 
certainty of  his  crops. 

2d.  The  constant  exposure  to  the 
intense  heat  of  summer  and  severe 
cold  of  winter. 

3d.  Frequent  drinking  of  large 
I  quantities  of  cold  water  when  over- 
1    heated. 

4th.  Improper  diet,  with  rapid  eat- 
ing, and  inattention  to  the  necessities 
of  digestion. 

5th.  Excessive  bodily  exertion  for 
too  many  hours,  with  insufficient  rest 
and  sleep. 

6th.  Constant  concentration  of  the 
mind  in  one  direction,  with  too  much 
solitude  and  too  little  mental  diver- 
sion. 

This  list  of  dangers,  some  of  them 
comparatively  unimportant  in  them- 
selves, form  an  aggregate  sufficiently 
formidable  to  produce  all  the  mental 
wrecks  so  frequently  encountered. 

With  this  consideration  of  the  dark 
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pitfalls,  in  which  so  many  have  been 
ruined,  let  us  consider  some  preven- 
tives which  may  keep  others  from 
meeting  a  similar  fate. 

PREVENTIVES. 

The  name  American  has  become 
synonomous  with  rush,  bustle,  push. 
Our  national  need  is  greater  modera- 
tion and  less  haste  to  get  rich.  Our 
people  should  have  less  work  and 
more  play.  A  greater  number  of 
holidays  and  more  amusements  suited 
to  the  needs  of  each  class. 

Every  professional  man  should 
have  some  hobby  outside  of  his  pro- 
fession. Let  him  raise  alderneys,  cul- 
tivate flowers,  paint,  practice  music, 
geologize,  do  something  suited  to  his 
tastes  which  will  take  his  mind  out  of 
the  rut  of  his  business  routine.  Let 
the  lawyer  and  the  minister  ride  horse- 
back, row,  box,  practice  in  a  gymna- 
sium, and  by  developing  their  muscles 
and  stimulating  the  digestive  organs, 
bid  defiance  to  that  most  pernicious, 
enemy,  dyspepsia. 

The  needs  of  the  farmer  are  no  less 
imperative.  Let  him,  by  making  him- 
self acquainted  with  the  necessities  of 
his  body,  avoid  the  dangers  incident 
to  his  daily  toil. 

By  useful  reading,  and  as  far  as 
possible  by  lectures,  concerts  and  gen- 
eral amusements,  he  should  surround 
himself  by  a  world  not  limited  by  his 
boundary  fences. 

Let  him  fill  his  mind  with  the 
thoughts  and  ideas  of  great  men  and 
the  world  outside,  and  his  own  little 
cares  and  anxieties  will  contract  and 
diminish,  and  his  mind  less  frequently 
sink  into  the  realms  of  despair  or  be- 
come tilled  by  the  frightful  ghosts  and 
illusive  spectres  of  mania. 

If  our  people,  remembering  theeffi- 
cacy  of  tlie  ounce  of  prevention, 
would  strive  more  urgently  to  prop- 
erly de\  elope  and  preserve  their  minds 
when  in  health,  there  would    soon   be 


no  need  of  new  asylums,  and  few  in- 
mates in  those  already  constructed. 


VERIFICATION  OF  SYMPTOMS- 
(XXLINSONIA  -HABITUAL  CONSTI- 
PATION. 


C.     L.    J. 

Petersburgh,  Va. 


Mrs.   E- 


had  a  severe  case  of 
typhoid  fever,  lasting  for  three  weeks, 
which  was  successfully  treated  by  the 
proper  remedies  indicated.  A  very 
obstinate  constipation  was  present, 
which  lasted  for  four  weeks  from  the 
commencement  of  the  disease,  so  that 
every  fifth  day  a  large  injection  of 
simply  warm  water  was  administered 
to  evacuate  the  bowels.  Although 
Nux  vom.  was  given  in  the  course  of 
the  disease  for  other  symptoms,  which 
was  promptly  relieved  by  it,  it  had  no 
influence  on  the  bowels.  During  the 
third  and  fourth  week  there  was  much 
rumbling  in  the  bowels,  slight  tym- 
panitis, flatulence  and  constipation, 
which  suggested  Lycop.  It  relieved 
some  of  the  symptoms,  but  not  the 
constipation.  Some  urinary  trouble 
was  promptly  relieved  by  Pulsatilla. 
In  the  fourth  week  slight  haemorrhoids 
made  their  appearance. 

While  thinking  over  the  case  and 
looking  for  more  symptoms,  I  learned 
that  the  lady  always  had  suffered, 
from  early  youth,  with  constipation. 
This  circumstance  settled  my  choice. 
I  had  to  deal  with  habitual  constipa- 
tion, hemorrhoidal  tumors,  distended 
abdomen,  a  great  deal  of  flatulence,  and 
thought  Colinsonia  can.  would  cover 
the  case.  I  gave  her  Colins.  ix,  12 
gtts.  in  20/.  water,  of  which  she  took 
doses  (teaspoonful  each)  during  the 
evening.  The  next  morning,  for  the 
first  time  in  four  weeks,  she  had  a 
natural  movement  of  the"  bowels;  the 
flatulence,    etc.,  disappeared,  though 
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the  medicine  was  stopped,  she  had 
for  six  months  afterwards  a  regular 
stool  every  morning.  She  left  the  city, 
promising  to  inform  me  should  any 
trouble  again  arise.  Not  having 
heard  anything  (now  about  four 
months)  I  presume  that  everything  was 
all  right,  and  that  the  Colinsonia 
cured  the  case. 


THE    TREATMENT      OF      ALBUMIN- 
URIA.* 

BY 

M.  M,  WALKER,  M.D., 
Germantovvn,  Phil. 

June   4th,    1879,    Miss   H.   C 


aged  twenty  five  years,  presented  her- 
self for  treatment.  Her  face,  hands, 
feet,  and  abdomen  were  cedematous; 
urine  dark,  and  insufficient  in  quant- 
ity; she  had  a  hacking  cough,  worse 
at  night;  respirations  30  per  minute, 
and  very  much  accelerated  by  gentle 
exertion;  the  left  lung  exhibits  con- 
siderable dullness.  Her  mother  died 
five  years  ago,  during  her  climacteric, 
of  general  debility,  although  some  of 
the  family  say  she  died  from  phthisis. 
About  four  years  ago,  a  sister  aged 
seventeen  years,  died  from  phthisis. 
I  prescribed,  at  this  time,  phos.  30th 
trit.,  a  dose  every  three  hours,  giving 
her  twelve  powders,  and  requested 
her  to  bring  a  sample  of  her  urine 
the  next  time  she  returned. 

June  jth.  She  cannot  lie  down  to 
sleep,  but  must  sit  up  almost  straight; 
her  cough  continues  about  the  same. 
I  gave  her  phos.,  30  trit.,  three  times 
daily. 

June  \2tJ1.  By  testing  the  urine 
with  heat  and  nitric  acid,  I  found 
twenty-five  per  cent,  of  albumen  in 
the  test-tube.  The  patient  was 
rather  irritable  and  indifferent  in  dis- 

*Read  before  Homoeopathic  Medical  Society 
■of  Pennsylvania. 


position.  Her  general  condition  not 
being  much  improved  by  phos.,  I 
gave  her  uranium  nit. 30,  every  four 
hours,  which  caused  improvement. 

June  24///.  Still  improving,  but 
not  so  rapidly.  Uranium  nit. 30, 
three  times  daily. 

July  23d.  She  has  been  away  from 
home  for  three  weeks,  and  was  a 
great  deal  better  but  is  not  so  well 
now.  I  continued  the  remedy. 
There  is  ten  per  cent,  of  albumen  in 
the  test-tube  at  this  date. 

August  23c/.  She  has  taken  cold, 
and  has  pain  in  her  left  side  all  night. 
She  has  now  no  swelling  of  the  limbs, 
and  the  albumen  is  diminished  to  two 
per  cent.  Her  abdomen  feels  un- 
comfortably swollen  at  times.  A 
former  follicular  pharyngitis  has  been 
renewed,  and  if  alone,  she  clears  the 
throat  frequently.  She  has  a  slight 
hacking  cough.  Phos.30  not  having 
done  much  gocd  on  former  occasions, 
I  now  prescribed  phos.  acid, 200. 

September  6th.  The  patient  is  very 
nervous;  she  has  a  hacking  cough 
with  scraping  in  the  larynx;  an  ex- 
amination by  laryngoscope  reveals 
thickening  of  the  right  vocal  cord; 
the  condition  oi  the  upper  left  lung  is 
about  the  same;  over  other  parts  of 
both  lungs,  the  respiratory  murmur  is 
distinctly  heard;  the  action  of  the 
heart  is  regular  except  when  she  is 
nervous,  when  it  palpitates.  Think- 
ing phos.  would  act  better  after  phos. 
acid,  I  prescribed  it  in  the  200th 

September  15///. — She  complains  of 
scraping  and  soreness  in  the  throat 
and  larynx.  Her  back  gets  very  tired. 
She  has  prolapsus  uteri  and  a  dark 
colored  leucorrhcea.  She  received 
sepia  200. 

September  27th. — Her  back,  and 
many  of  the  uterine  symptoms  are 
better,  but  she  still  has  the  tickling 
cough  with  scraping  in  thi  larynx  and 
hacking.      Phos.  200. 

October  yth. — She  has  taken  more 
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cold,  but  as  she  was  benefited  by 
Phos.,  the  prescription  was  renewed. 

October  i$th. — Her  cold  is  worse; 
she  is  more  hoarse  than  a  week  ago 
and  has  a  hacking,  hoarse  cough.  I 
gave  her  Hepar  sul.,200. 

October  28///. — The  cough  is  tight, 
but  there  is  not  so  much  tickling  in 
the  larynx;  tightness  across  her  chest. 
Phos. 6  was  given  her. 

November  12///, — The  cough  has 
improved  since  the  last  prescription, 
but  a  tickling  in  the  supra-sternal 
fossa  is  now  very  annoying.  For  this 
I  gave  her  Rumex  c.200. 

January  $d,  1880. — Her  cough 
symptoms  are  all  better.  She  now 
has  a  great  deal  of  palpitation  of  the 
heart  when  lying  down,  and  worse  in 
a  warm  room.  I  prescribed,  for  this, 
Puis. 200. 

January  19th. — To-day  there  is 
present  one  per  cent,  of  albumen  in 
the  urine.  Since  August  23d,  the 
amount  of  albumen  has  varied  from 
one  to  two  per  cent.  She  has  taken 
more  cold  and  is  chilly;  takes  cold  in 
the  night  air;  dyspnoea;  cannot  walk 
against  the  wind;  hands  and  feet 
cold;  cough,  worse  at  night.  The 
palpitation  '  is  much  better.  Cal.  c. 
200. 

March  8///. — She  has  cough,  with 
stitches  in  the  chest,  for  which  she  re- 
ceived Bry.  200. 

March  26th. — There  is  only  a  trace 
of  albumen.  She  still  has  the  cough, 
and  received  Phos.  200. 

April  icth. — There  is  two  percent. 
of  albumen  in  the  urine.  She  com- 
plains of  tightness  across  the  chest. 
The  tickling  in  the  throat  improves 
more  under  Phosphorus  than  under 
any  other  remedy,  so  it  was  contin- 
ued. 

April  2\t/i. — She  is  easily  fatigued; 
the  more  she  walks  the  worse  she 
gets;  backache.     Bry.  200. 

May  1st. — As  sin-  is  going  away  to 
be  absent    for   three  months,  I   cave 


her  the  following  remedies:  for  cold 
stitches  in  the  right  side,  Bryonia 
200;  for  the  tickling  cough,  Phos- 
phorous 200;  for  the  albuminuria, 
Uranium  nit.  30. 

August  2d. — She  has  returned  much 
improved.  For  a  cold  contracted  on 
the  journey  home,  I  gave  her  Bry. 
200. 

This  young  woman  has  earned  her 
living  ever  since  I  have  been  treating 
her,  although  she  could  and  should 
have  been  cared  for  by  her  father. 
This  is  one  of  those  cases  that  Buch- 
ner  describes,  in  which  Bright's  dis- 
ease is  more  or  less  dependent  upon 
phthisical  parentage  or  predisposi- 
tion. I  think  the  young  woman's 
life  has  been  prolonged  and  made 
more  comfortable,  and  the  albumi- 
nuria kept  nicely  in  check  by  homoe- 
opathic treatment,  although  the  pre- 
disposition to  constitutional  troubles 
comes  up  at  every  opportunity. 

In  a  paper  on  this  subject  pub- 
lished in  the  Hahnemannian  Monthly^ 
of  March,  1876,  I  copied  the  symp- 
toms of  uranium  nitrate,  the  most 
prominent  of  which  are:  ill-tempered; 
cross  and  disagreeable;  pain  over  left 
eye;  a  constant  sensation  of  faint- 
ness  at  the  stomach,  even  after  a 
hearty  meal;  micturates  twelve  to 
twenty-four  times  in  twenty-four 
hours. 

I  find  many  patients  with  Bright's 
disease  ill-natured,  hard  to  get  along 
with,  and  cannot  describe  their  symp- 
toms. If  these  have  white,  swollen 
faces,  dyspnoea,  urine  which  in  ap- 
pearance does  not  look  abnormal,  and 
contains  a  high  percentage  of  albu- 
men, I  always  find  that  under  the  use 
of  Uranium  nit.  30,  given  every  three 
hours,  for  several  days,  then  cease  its 
administration  after  improvement  sets 
in,  resuming  it  before  they  begin  to 
grow  worse,  the  patients  will  improve 
wonderfully. 
I    find  the  best  objective  symptom 
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of  helleborus  niger  to  be:  black  urine 
with  a  black  cloud  near  the  bottom 
of  the  chamber,  or  a  coffee-ground 
sediment.  Hellebore  33m,  has  cured 
some  cases  for  me  in  a  week,  where 
the  affection  followed  scarlatina  or 
diphtheria. 

It  is  really  wonderful  how  these 
cases  improve  under  homoeopathic 
treatment,  and  what  fatality  is  found 
under  the  old-school  method. 


'  COLDS  "-HOW TO  PREVENT  THEM. 


H.  W.  TAYLOR,  M.  D. 

Crawfordsville,  Ind. 

The  process  of  "  taking  cold,"  so 
called,  is  one  that  has  received  very 
little  scientific  attention  in  the  way  of 
investigation.  The  pernicious  fashion 
of  attributing  all  diseases  to  some  at- 
mospheric influence  prevailing  simul- 
taneously with  the  diseases  has  in  a 
measure  cut  off  investigation.  There- 
fore, the  theory  hereinafter  advanced 
is  comparatively  new  and  unheard  of. 
Nevertheless  I  believe  it  founded 
upon  a  bed-rock  of  physiological 
fact. 

Having  been  all  my  life  very  "  sub- 
ject to  colds,"  I  naturally  gave  the 
matter  a  great  deal  of  thought.  At 
first  I  expended  all  my  energies  in  ex- 
perimentation upon  clothing.  Woolen 
underclothing,  silk  underclothes,  were 
tried,  momentarily  praised  and  finally 
condemned.  Great-coats  of  all  ma- 
terials, including  wolf-skins — (my  last 
vagary)  along  with  furred  boots  and 
furred  gauntlets,  etc.,  were  resorted 
to  with  the  effect  of  raising  my  hopes 
only  to  have  them  dashed  to  the 
the  ground  again. 

Five  years  ago  I  observed  that  I 
usually  "  took  cold  "  during  the  night. 
And  further  observation  led  me  to  see 
that  it  was  not  upon  nights  in  which  I 


was  on  professional  business,  but 
upon  nights  in  which  I  went  to  bed 
early  after  a  full  supper.  I  observed 
after  awhile,  that  if  the  supper  were 
extremely  light  that  the  "  cold  "  was 
correspondingly  less  severe.  I  ob- 
served if,  (in  consequence  of  any 
great  mental  pre-occupation)  I  al- 
lowed myself  to  eat  very  moderately 
the  "  colds  "  were  greatly  diminished. 
Of  course  all  these  variations  could  be 
attributed  to  changes  in  the  weather. 
But,  being  bent  upon  investigation,  I 
determined  to  subject  this  supposed 
fact  to  a  scientific  test.  So  I  pur- 
chased a  thermometer,  tested  it  by 
one  of  known  reliability  and  set  about 
my  observations  in  the  winter  of 
1877-8.  The  result  of  these  observa- 
tions was  most  perplexing.  I  found 
that  no  relation  whatever  could  be 
found  to  exist  between  any  degree  of 
temperature  and  "colds,"  save  the 
very  general  relation  that  "  colds  " 
were  a  little  more  frequent  in  winter 
than  in  summer.  As  to  changes  of 
temperature,  my  observations  extend- 
ing over  three  years,  proved  that  no 
relation  whatever  exists  between  such 
changes  of  temperature  and  the  taking 
of  "  colds." 

What  then  are  the  conditions  which 
result  in  and  bring  about  "  colds  ?  " 
The  pursuit  was  like  groping  in  the 
dark,  because  there  was  no  absolutely 
discovered  point  of  departure  save 
that  in  twenty-five  persons  under  ob- 
servation from  the  first  of  September, 
1877,  to  the  first  of  June,  1880,  colds 
stood  in  the  ratio  of  9.8  (9  and  T8¥) 
in  the  months  of  May,  June,  July  and 
August  to  11.3  (n  and  j\)  in  the 
months  of  November,  December,  Jan- 
uary and  February.  March  and  April 
were  almost  precisely  the  same  as 
September  and  October.  The  result 
varied  a  little  in  the  different  years. 
Thus  an  epidemic  of  "influenza  "  oc- 
curred in  March,  1877,  and  a  similar 
one  in  October,  1880. 
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ginning  all  my  investigations 
with  myself  and  family,  I  came  to  the 
conclusion  that  the  old  problem  of 
physiology  as  to  "heat-producing" 
food  being  required  in  greater  quan- 
tities for  winter  must  be  reversed.  Not 
only  is  it  not  required,  but  it  is  abso- 
lutely prohibited.  In  other  words, 
animal  food  must  be  taken  in  smaller 
quantities  in  winter  than  in  summer. 
And  this  is  a  law  of  digestion  and  as- 
similation. A  law  that  is  immutable 
as  life  itself  in  the  abstract. 

I  found  it  in  this  wise: 

Observation  disclosed  to  me  the 
fact  that  the  quantity  of  urine  was 
greatly  increased  while  I  was  subject- 
ing myself  to  an  almost  exclusive  flesh 
diet  in  1878,  with  the  view  of  reduc- 
ing my  two  hundred  and  twenty 
pounds  to  a  more  wieldy  figure.  On 
testing  the  specific  gravity  of  the 
urine,  I. found  the  variation  within  the 
standard  of  health  so  far  as  the  speci- 
mens of  urine  were  considered.  But 
putting  myself  upon  a  vegetable  diet, 
I  was  astounded  to  find  that  the  de- 
crease in  the  quantity  of  urine  was 
startling — viz.:  one-third  to  one-half  ! 
And  this  decrease  had  no  special  ref- 
erence to  the  amount  of  fluids  in- 
gested in  the  time,  as  a  series  of  ac- 
tual measurements  show! 

Let  us  look  at  the  salient  points  of 
this  proposition. 

A  largely  animal  diet  greatly  in- 
creased the  amount  .of  fluids  and 
solids  excreted  by  the  kidneys.  It 
greatly  increased  transpiration  by  the 
skin.  It  greatly  increased  discharge 
of  mucus  from  the  mucous  membrane 
of  the  air  passages. 

An  exclusive  animal  diet  aggravated 
conditions.  An  exclusive  vege- 
table diet  decreased  the  fluids  and 
gate  solids  of  the  urine  from  one- 
third  !o  one-half.  It  greatly  decreased 
the  discharge  from  mucous  surfaces. 
It  perceptibly  decreased  transpiration 
by  the  skin. 


Remembering  the  complementary 
functions  of  kidneys,  skinand  mucous 
membranes,  the  explanation  of  the 
above  phenomena  is  before. us  and  the 
riddle  is  solved.  Kidneys,  skin  and 
mucous  membranes  labor  to  get  rid 
of  the  so-called  "heat-producing" 
animal  food.  The  skin  cannot  do  its 
whole  duty  in  winter,  and  more  ani- 
mal food  is  taken  in  winter  than  in 
summer  ;  hence  the  kidneys  and 
mucous  membranes  have  a  doubly  in: 
creased  labor  to  perform.  Hence,  the 
increase  of  the  general  average  of 
"colds"  in  winter. 

Were  it  not  for  the  taking  up  of  too 
much  room,  I  might  make  this  paper 
appear  to  better  advantage  by  intro- 
ducing my  tables  with  their  logical 
deductions.  I  hope  to  do  this  at  some 
future  time.  I  might  here  relate  how 
that,  acting  upon  my  discoveries  and 
deductions,  I  have  kept  myself  and 
family  (and  a  few  patients  who  would 
obey  me)  absolutely  free  from  colds 
through  the  winters  of  '79  and  '80, 
and  '80  and  '81,  up  to  the  present 
time.  But  these  matters  are  subject 
to  the  practical  observation  of  every 
physician  who  may  read  this  paper, 
and  I  beg  that  he  make  the  trial  for 
himself. 

But  there  is  one  conclusion  that  is 
forced  upon  me  with  a  startling  force, 
amounting  to  the  irresistible,  viz.: 
that  animal  food  is  not  assimilated  in 
t/ie  human  organism  in  any  degree 
Whatever .' 

I  am  aware  that  this  is  the  very  ex- 
tremity of  heterodoxy,  but  I  can't  help 
it.  And  it  being  the  truth,  as  I  verily 
believe,  I  don't  want  to  help  it.  I  shall 
only  stipulate  that  the  critics  shall  do 
something  more  than  rehash  the  stale 
opinions  of  fossil  physiologists,  when 
dealing  with  this  article.  Let  us 
"prove  all  things."  And  the  way  to 
prove  or  disprove  the  propositions 
here  set  forth,  is  to  make  the  experi- 
ments in  person. 
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BY 

M.  W.  BRUBAKER,  M.D. 
Barry,  111. 

Epistaxis. — I  was  called  New 
Year's  morning  to  see  Elmer  M.,  a 
stout  young  man,  who  was  bleeding 
profusely  and  persistently  from  the 
nose.  I  found  he  had  been  bleeding 
about  four  hours;  was  lying  on  the 
bed,  pale  and  weak.  I  saturated  a 
piece  of  cotton  with  a  solution  of  per- 
sulphate of  iron  and,  plugged  the 
anteridr  nares.  I  then  got  him  right 
upout  of  bed,  had  him  stand  against 
the  door,  and  have  his  head  thrown 
back,  and  arms  held  up,  put  cold 
water  on  the  back  of  his  head,  and 
compressed  the  carotids.  The  blood 
was  escaping  into  his  throat,  and  con- 
siderable had  been  swallowed,  and 
soon  began  to  vomit,  also  grew  blind, 
and  began  to  sink  exhausted.  I  called 
help  and  held  him  up,  continued  the 
cold  water,  also  gave  diluted  Tinct. 
iron  to  rinse  out  his  mouth,  and  in 
about  ten  minutes  he  began  to  rally, 
said  he  could  see,  and  the  hemor- 
rhage ceased,  much  to  his  joy.  I  then 
let"  him  be  seated,  but  continued  for  a 
time  to  hold  up  his  arms  and  keep 
back  his  head.  Then  I  had  a  chair 
placed  in  bed  and  let  him  lie  down, 
head  elevated,  and  soon  left  him  in  a 
quiet  sleep.  He  went  to  his  home,  a 
mile  and  a  half  in  the  country,  and 
began  to  bleed  again  the  next  day, 
but  checked  by  the  time  I  reached 
him.  Again  at  n  o'clock  that  night 
I  was  called,  and  found  him  bleeding 
badly.  It  took  me  more  than  an  hour 
this  time  to  stop  it,  and  I  had  about 
concluded  to  plug  the  posterior  nares, 
when  it  was  controlled.  The  next 
morning  he  sent  for  medicine,  and  I 
put   him  on    15 -drop   doses  of  Tinct. 


Ergot  every  two  hours,  and  at  2  p.m., 
in  company  with  Dr.  McK.,  went  out, 
intending  to  plug  the  posterior  nares, 
but  found  it  unnecessary,  the  bleeding 
being  very  soon  permanently  arrested 
by  the  Ergot.  The  trouble  was 
caused  by  pushing  a  straw  accidentally 
up  the  nose. 

Lumbar  Neuralgia. — I  was  called, 
January  13th,  to  see  Mrs.  H.,  aged 
66,  who  was  suffering  greatly  from 
neuralgic  pains  in  side  and  back.  I 
took  my  Paradic  battery  with  me  and 
gave  her  treatment  for  about  40  min- 
utes with  positive  current  over  the 
affected  part,  placing  feet  on  zinc 
plate  with  the  negative.  Gave  Aconite 
and  Atropine,  low,  every  hour  in  al- 
ternation. Gave  four  treatments  and 
dismissed  her  well.  She  said  she  had 
not  felt  or  slept  so  well  for  months. 
She  had  been  subject  to  the  trouble 
for  long  years,  and  was  surprised  at 
the  immediate  relief. 

Nitrite  of  Arriyl  in  Severe  Cough. — 
Otto  M.,  about  10  months  old,  had 
had  Rubeola  with  slow  recovery,  and 
was  suffering  from  a  severe  cough, 
being  confined  wholly  to  night  time, 
especially  from  10  to  3.  I  tried  in 
vain  the  usual  remedies,  Puis.  Spon- 
gia  tost.,  Tart,  emet.,  San., etc.,  but  the 
case  grew  worse,  till  at  a  severe  cough- 
ing fit  the  blood  gushed  from  the  nose. 
The  parents  were  alarmed,  and  came 
to  me  to  see  whether  anything  else 
could  be  done.  I  gave  about  10  drops 
of  Nitrite  of  Amyl  in  a  half  glass  of 
water,  to  be  taken  in  teaspoonful 
doses  every  hour  or  two.  It  acted 
like  magic,  and  the  child  had  but  little 
coughing  since,  and  began  to  eat  and 
get  strong.  I  dissolved  the  remedy 
in  a  little  alcohol  before  putting  into 
water.  I  would  like  to  hear  mure  of 
the  experience  of  others  with  the 
remedv  in  such  cases. 
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PREVENTION    OF     SPINAL    CURVA 
TTJRE. 

BY 

F.  I,.  DAVIS,  M.D., 
Evansville,  [nd. 

I  low  to  prevent  spinal  curvature  is 
a  question  of  great  concern  to  many 
persons  now  living  and  will  be  to 
many  who  will  yet  live,  and  to  learn 
people  how  to  grow  straight  who  in- 
<  line  to  grow  crooked,  is  the  lesson 
desired  to  be  taught  in  this  paper. 
That  the  readers  of  this  paper  may 
fully  comprehend  the  writer's  mean- 
ing, the  following  case  is  reported  with 
brief  comments. 

Maud  P.,  4  years  old,  fair  complex- 
ion, plump  and  intelligent  as  children 
ordinarily  are  and  generally  healthy. 
(Has  a  rickety  brother  six  years  old, 
with  curvature  of  the  spine  well 
marked,  is  pigeon  breasted,  shoulders 
nearly  to  his  ears,  has  been  treated 
with  plaster  paris  jacket  and  splints 
of  various  kinds  by  old  school  physi- 
cians, but  without  benefit) 

Last  March,  Maud  had  pneumonia, 
and  was  treated  nine  weeks,  by  Allo- 
pathic Doctors.  Three  or  four  of 
them  saw  her  during  that  time.  On 
the  31st  day  of  May  1880,  the  writer 
received  a  note  from  the  mother,  ur- 
gently requesting  him  to  visit  her 
child,  saying  "in  him  rested  her  last 
hope." 

Wilh  the  boy  already  deformed, 
twisted  and  crooked,  and  assured  by 
her  physician  that  Maud  also,  if  she 
lived,  would  be  a  companion  in  de- 
formity with  the  boy,  made  for  her  a 
gloomy  outlook,  and  caused  her  to 
turn  elsewhere  for  help.  At  that 
time  the  case  was  by  no  means  a  flat- 
tering one — being  pale,  feeble,  cough- 
in-,  and  expectorating  a  tough,  tena- 
cious mucus.  Left  lung  atrophied, 
left  shoulder  drooped  about  two  inches 
lower  than  the  right  one,  left  half  of 
chest    sunken,  left   lung   very   sore    to 


the  touch,  scarcely  any  evidence  of 
the  air  passing  into  or  out  of  the  lung, 
and  left  lateral  curvature  of  the  spine, 
the  spine  being  very  sore  to  the  touch. 
Treatment  was  by  manipulation,  and 
medicine.  Began  treatment  by  rub- 
bing the  spine  entire  length,  passing 
the  thumbs  down  the  spine  with  as 
much  pressure  as  the  child  could 
bear;  kept  it  up  for  at  least  15  min- 
utes, also  gave  the  spine  all  the  move- 
ments possible  to  make  by  bending 
the  child  forward  and  backward  and 
gave  lateral  motion  by  bending  it 
over  my  hands.  This  was  done  to 
stimulate  a  healthy  flow  of  blood  in, 
and  through,  and  about  the  spine 
and  muscles,  stimulate  the  ligaments, 
put  the  joints  in  motion,  thus  lift 
up  the  bending  spine,  and  allow 
the  natural  development  of  the  bony 
structure.  Supported  the  shoulder 
and  arm  with  bandages  for  two  or 
three  weeks,  then  appealed  to  the 
child's  intelligence  to  try  to  stand 
erect. 

The  rubbing,  and  bending  was 
kept  up  daily  for  at  least  three  months; 
after  that  only  occasionally  for  three 
months  longer.  The  medicines 
given  were  Lachesis,  Phos.,  Calc.  carb. 
At  this  writing  the  child  is  well,  fat, 
and  hearty,  and  stands  erect  with  a 
perfect  spine,  and  lung  apparently  're- 
stored. 

Too  much  stress  cannot  be  put  up- 
on the  movement  and  manipulation  of 
the  spine  in  cases  which  are  curving 
and  which  have  a  tendency  to  curve. 
The  structure  of  the  human  econ- 
omy is  made  for  movement.  The 
spine  being  the  central  axis  around 
which  that  structure  revolves,  should 
be  kept  in  perfect  trim,  and  when 
obstructed  in  its  natural  movements 
by  contraction  of  muscles  or  liga- 
ments. The  obstruction  should  be 
removed  by  putting  the  obstructing 
muscles  or  ligaments  on  the  stretch, 
and  assist  to  give  it  motion,  and  thus 


iSSi.j 


SCROFULOUS  OPHTHALMIA. 


99 


stimulate  it  to  action,  and  enable  it  to 
command  the  movement  of  muscles 
and  ligaments  and  parts,  and  permit 
the  owner  of  the  spine  to  walk  erect, 
and  fulfill  the  design  of  Him  who  in- 
vented man. 


ARSENICUM  JODATUM  IN    SCROFU. 
LOUS  OPHTHALMIA*. 


W.  H.  BIGLER,  M.D.. 
Philadelphia. 

A  candid  examination  will  show,  I 
think,  that  in  the  case  of  a  very  large 
number  of  our  useful  remedies,  their 
applicability  to  certain  diseases,  or 
groups  of  symptoms,  has  not  been  de- 
rived from  a  study  of  their  provings, 
but  is  based  upon  their  empirical  use 
in  disease. 

The  casual  eye  symptom  in  Allen's 
Encyclopaedia,  under  Arsenicum  jod.: 
weakness  of  the  eyes,  with  burning 
pain;  feeling  as  if  lachrymation  would 
set  in — would  surely  prove  of  little 
value  as  an  indication  for  its  use  in 
diseases  of  the  eye.  In  Guiding  Symp- 
toms we  find,  in  addition:  smarting 
about  the  eyes;  secretion  from  the 
meibomian  glands;  coryza.  Hale, 
alone,  so  far  as  I  can  discover,  has 
recommended  it  in  strumous  ophthal- 
mia. With  a  knowledge  of  the  ap- 
proved range  of  Arsenicum  alb.,  it  re- 
quires but  a  slight  effort  of  the  scien- 
tific imagination  to  picture  the  cases 
were  Arsenicum  jod.  will  be  found  ap- 
plicable. 

I  have  been  using  it,  for  several 
years,  with  marked  success  in  scrofu- 
lous ophthalmia,  with  tendency  to 
ulceration  of  the  cornea,  in  the  great 
number  of  cases  occurring  in  the  Eye 
Department  of  the    Dispensary   con- 


*Read  before  the  Homoeopathic  Medical  Society  of 
Perm. 


nected  with  the  Homoeopathic  Hos- 
pital of  Philadelphia. 

As  we  most  frequently  meet  with 
scrofulous  ophthalmia  in  the  very 
young,  either  infants  or  children,  the 
reliable  symptoms  are  almost  entirely 
objective.  We  will  find  that  the 
remedy  has  a  range  almost  indentical 
with  that  of  arsenicum  alb.,  with  the 
addition  of  the  more  pronounced 
iodine  dyscrasia. 

The  patient  is  ill-nourished,  but  not 
necessarily  emaciated,  with  the  pale, 
pasty  complexion,  and  hard,  distended 
abdomen,  so  characteristic  of  a  scro- 
fulous diathesis. 

The  skin  easily  becomes  sore  from 
a  trifling  wound  or  hurt,  remaining 
red  and  irritable  for  a  long  time,  but 
without  suppuration.  The  red  and 
shining  skin  around  the  hard  and  brit- 
tle finger-nails,  seems  constantly  to 
threaten  the  formation  of  a  panaritium. 

The  glands  of  the  neck  are  swollen, 
but  not  painful. 

The  eyelids,  most  frequently  the  up- 
per ones,  are  cedemarous  and  swollen, 
and  are  spasmodically  closed  on  ac- 
count of  the  intense  photophobia, 
which  also  compels  the  child  to  hang 
its  head,  or  to  bury  its  face  in  its 
nurse's  lap  or  arms.  The  tarsal  mar- 
gins are  tumefied  and  red,  and  become 
excoriated  in  consequence  of  the  acrid 
discharge.  Lachrymation,  on  endeav- 
oring to  open  the  lids,  is  generally 
very  profuse  and  excoriating. 

The  injection  of  the  ball  is  not, 
generally,  very  intense,  put  is  deep 
seated,  as  in  all  corneal  affections. 
The  phlyctenular  are  on  the  cornea, 
or  on  the  limbus  corneae,  and  tend  to 
break  down  into  superficial  ulcera- 
tions. If  these  phlyctenular  are  con- 
fined to  the  conjunctiva,  the  remedy 
is  rarely  indicated. 

There  is  also,  as  in  arsenicum  alb., 
an  acrid,  watery  discharge  from  the 
nose,  excoriating  the  nostril  and 
upper  lip. 
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The  child  seems  to  suffer  more 
from  itching  of  the  lids  than  from 
pain,  for  it  will  violently  rub  its  eyes 
with  its  fists,  with  evident  relief  for  a 
time,  of  the  symptom  that  caused  the 
action.  Add  to  these  a. fretful  restless- 
.  night  and  day,  and  we  complete 
the  picture  of  a  case  of  scrofulous 
ophthalmia  that  will  most  probably  be 
benefited  by  arsenicum  jod. 

I"  use  the  third  decimal  in  .water,  a 
tablespoonful  every  three  hours,  for 
days  or  weeks  at  a  time;  without  ag- 
gravation, and  without  anything  to 
induce  me  to  "  go  higher." 


VESICO-VAG1NAL    AND     RECTO-VA- 
G1NAL  FISTULA. 


WM.  D.  HALL,  M.D., 
Altoona,  Penn. 

Mrs.  McC,  age  55,  dark  sallow 
complexion,  dark  hair,  applied  for 
treatment,  about  one  year  ago.  She 
stated  her  case  as  follows:  She  had 
been  sick  and  under  constant  treat- 
ment for  eight  years.  She  com- 
plained of  intense  burning,  smarting 
and  sticking  pains  in  the  vagina, 
with  a  constant  escape  of  urine  from 
that  passage,  with  soreness  and  raw- 
ness of  the  labia  and  thighs  ;  also,  a 
feeling  of  wind  or  gas  escaping,  mak- 
ing, at  times,  a  loud  noise,  and  when 
from  any  cause  she  had  an  attack  of 
looseness  of  the  bowels,  a  small 
amount  of  stool  would  come  away 
from  tin-  vagina.  During  the  season 
for  berries,  after  eating  them  she 
would  have  to  remove  a  large  num- 
ber of  the  seeds  from  the  vagina. 
She  seldom  went  into  society  on  ac- 
count of  her  condition,  as  the  escap- 
ing urine  and  stool  caused  an  irre- 
pressible odor  about  her  person.  She 
was  emaciated  and  very  despondent. 
1    made  a  careful    examination  of   the 


whole  posterior  surface  of  the  bladder, 
and  readily  found  the  fistulous  open- 
ing. Passing  a  Xo.  8  English  cathe- 
ter into  the  bladder,  and  a  finger  in- 
to the  vagina,  the  point  of  the  cathe- 
ter and  finger  being  brought  into  ap- 
position at  the  fistulous  opening,  the 
catheter  readily  passed  into  the  va- 
gina. Search  was  then  made  for  the 
recto-vaginal  fistula,  which,  by  the 
aid  of  a  speculum,  was  readily  found. 
The  opening  was  covered  by  a  small 
growth  like  a  flap  or  valve,  in  shape 
like  the  end  of  a  rabbit's  ear,  some- 
thing like  a  quarter  of  an  inch  in  both 
length  and  breadth:  its  free  extremity 
could  readily  be  lifted  up  by  means 
of  a  probe  and  laid  back.  The  open- 
ing was  small  and  oblique,  and  ad- 
mitted a  large  probe,  which  passed 
into  the  rectum  and  came  into  con- 
tact with  the  finger  introduced  therein. 
A  careful  collection  of  the  follow- 
ing prominent  symptoms:  Great  sad- 
ness and  despondency;  yellowish 
complexion,  sunken  eyes;  gums, 
mouth  and  throat  sore  and  ulcerated, 
with  much  ptyalism  and  burning, 
sticking  pains — all  symptoms  worse 
on  a  change  to  damp  weather,  with  a 
suspicion  of  a  syphilitic  taint,  led  me 
to  prescribe  nitric  acid,  6x,  every 
three  hours,  with  a  mild  injection  of 
a  solution  of  equal  parts  of  glycerine 
and  rose-water.  A  rapid  improve- 
ment, followed  by  a  prompt  cure,  re- 
sulted from  this  treatment  in  seven 
months  time,  so  that  to-day  the  vesico 
and  recto- vaginal  fistules  which  re- 
sisted "heroic  treatment  "  eight  years, 
are  completely  healed,  and  only  a 
darker  color  of  the  mucous  membrane 
shows  where  they  had  been.  The 
treatment  was  [kept  up,  almost  con- 
stantly, for  eight  months.  Sometimes 
several  days  were  allowed  to  pass 
without  any  treatment,  except  the 
twice  daily  injection.  The  little  flap- 
like growth  sloughed  off  in  one 
month's  time. — Ibid. 
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J.  J.  DETWILLER',  M.D., 
.Eastern.  Penn. 

Miss  T.,  aged  62  years,  sent  for  me 
December  6th,  1877.  She  had  a 
small  purple  spot  on  the  inside  of  the 
small  toe  next  to  the  big  toe.  She 
attributed  the  discoloration  to  a  slight 
cuticular  abrasion  caused  by  cutting 
a  soft  corn.  This  discoloration  com- 
menced to  spread,  manifesting  the 
perverted  vascular  action  of  an  in- 
flammatio  debilis;  converting  the 
greater  part  of  the  toe  into  a  black, 
shrivelled  eschar.  From  the  first  she 
had  great  restlessness,  pain,  heat, 
swelling,  redness,  burning,  and  ting- 
ling in  all  the  toes  of  this  foot,  and 
also  cramp  in  the  calf  of  the  leg.  I 
prescribed  Secale  cornutum,  and  .ap- 
plied topically,  bread  and  milk,  with 
the  addition  of  crude  pulverized 
charcoal,  incorporated  into  a  poultice. 
The  next  day  I  found  no  improve- 
ment; on  the  contrary,  there  was  a 
marked  tendency  of  the  distemper  to 
spread  upwards,  and  great  uneasiness, 
with  tearing,  burning  pain  in  the  af- 
fected part,  which  was  relieved  by 
moving.  Arsenicum  album  30th  was 
now  administered,  and  the  local  ap- 
plication continued.  On  the  8th  the 
mortification  had  ceased  to  extend, 
showing  at  the  living  margin,  heat, 
swelling,  redness,  and  a  well  marked 
tendency  towards  forming  a  line  of 
demarcation.  On  the  9th  the  de- 
structive progress  of  the  disease  was 
completely  arrested,  and  a  well  de- 
fined line  of  demarcation  established. 
The  same  treatment  was  continued 
until  the  15th,  when  the  dead  and 
noxious  part  was  removed,  after  which 
the  patient  continued  to  convalesce, 
and  by  the  19th  of  January,  1878, 
she  was  completely  restored  to  health. 

On  the  25th  of  July,  1878,  the 
same   lady  sent  for  me   again,  having 


noticed  a  dark  bluish  spot  on  the  ex- 
tremity of  the  big  toe,  on  the  same 
foot.  I  found  the  cuticle  detached 
and  the  skin  under  it  of  a  dark  red 
color.  She  felt  great  uneasiness 
through  the  foot  and  ankle  joint,  par- 
ticularly at  night,  and  tearing  pains, 
heat,  redness,  and  swelling  super- 
vened. Arsenicum  album  the  30th 
was  again  given,  and  the  same  local 
applications  ordered.  On  the  next 
or  following  day,  I  found  great  im- 
provement. By  the  29th  the  gan- 
graenous  inflammation  was  arrested 
and  the  line  of  separation  could  be 
traced.  On  the  6th  of  August  the 
gangraenous  portion  of  tie  toe  (which 
involved  nearly  one-half  of  the  mem- 
ber) was  amputated,  after  which  she 
made  a  good  recovery,  and  by  the 
20th  could  walk  without  limping  or 
aid  of  a  cane. 

In  a  case  of  severe  compound, 
comminuted  fracture  of  the  femur, 
involving  the  knee-joint,  where  acute 
humid  gangrene  of  the  foot  and  leg 
ensued,  with  a  tendency  to  spread 
rapidly  upwards,  accompanied,  from 
the  first,  by  the  most  formidable  con- 
stitutional symptoms,  Arsenicum  al- 
bum 30th  arrested  the  mortification. 
Even  after  the  amputation  of  the 
thigh,  gangrene  occurred  in  the  stump 
after  the  first  day  of  the  operation, 
when  Arsenicum  again  arrested  the 
mortification,  and,  counteracting  the 
tvphoid  symptoms,  saved  the  patient's 
life— ffod. 


Electrifying  the  Interior  of 
the  Stomach. — M.  Leven  reports 
several  cases  of  uncontrollable  vomit- 
ing treated  with  success  by  electrify- 
ing the  interior  of  the  stomach.  The 
current  is  passed  through  an  oesoph- 
ageal sound.  M.  Leven  has  been 
able  by  this  means  to  stop  fn  a  short 
•time  vomiting  which  had  resisted  all 
previous  treatment. — Le  Progres  Med- 
ical. 
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MEDICAL  TERMS. 

BV 

M.  W.   VANDENBURG,   M.D.. 

Fort  Edward,  N.  Y. 

This  appeal  may  be  in  behalf  of 
ignorance,  but  it  is  also  in  behalf  of 
simplicity  and  uniformity.  I  do  not 
just  now  remember  any  particular 
science  that  has  received  material  aid 
in  its  development  from  the  multipli- 
cation of  terms  for  the  same  thing. 

If  "quackery"  be  a  science,  per- 
haps exception  should  be  made  in  its 
favor. 

I  must  plead  ignorance  when  I  sit 
down  to  decipher  the  February  num- 
ber of  your  journal. 

In  the  second  article,  by  Dr.  Ri- 
cardo,  I  read,  ''Arnica  30,  and  Cham. 
30."  In  the  next  article,  by  Dr. 
Meurer,  I  read,  "Podophyllum  pelt. 
3X,  Nux  vom.  iox;  also  the  iox  at- 
tenuation x.   x.   and  the  30." 

In  the  following  article,  by  Dr.  Boo- 
cock,  I  read,  "the  3d  for  adults  and 
6th  for  children;"  also  "Spongia  1st." 

In  the  next  by  Dr.  Ricardo,  and 
the  following  by  Dr.  Morgan,  occur 
"Phos,  30,  (Sec,  "Rhatania  200," 
"Aconite  3,"  "Psorin.    16c' 

The   next,  by   Dr.  See,  "Apis.  30." 

The  next,  by  Dr.  Williams,  "Zincum 
sulphuricum  200." 

In  the  next,  by  our  famous  Prof. 
Hale,  we  get  two  kinds;  no,  I  was 
wrong;  three  kinds:  "Oxalic  acid  30, 
Aconite  IX,  and  Strychnia  30th." 

The  next,  by  Dr.  Detwiller,  lias 
"Hamamelis  6th."  It  is  really  too 
bad.  I  feel  sorry  for  the  doctor. 
Could  he  not  invent  his  own  personal 
expression  for  the  dilution  used? 

Now  let  us  bring  them  together. 
In  only  one  more  article  in  the  pres- 
ent number  is  any  mention  made  of 
the  strength  used,  and  that    is    by  Dr. 


Smith,  on  Calendula.  He  speaks  of 
"the  pure  tincture." 

To  sum  up,  then,  and  abreviate: 

Am.  30,  Pod.  pelt  3x5  Nux  vom. 
10X;  the  10X  attenuation  and  the  30; 
the  3d  and  6th  and  Spong.  1st;  Phos. 
30,  Rhatania  200,  Aconite  3,  Psorin. 
16C;  Apis.30  and  Zin.  sul.200;  Oxal. 
ac.  30,  Aeon.  IX  and  Strych.  30th; 
Ham.  6th;   "the  pure  tincture." 

As  our  Greek  professor  used  to 
say  to  us  in  college  recitations,  after 
pronouncing  the  text  in  an  unknown 
tongue,    "Pause    there!      Translate!" 

This  we  know,  ix,  2x,  &c;  and 
this  also,  ic,  2c,  ^c,  &c;  and  this 
too  Tinct.  But  what  is  this:  "3,  30,3X5 
10X,  3d,  6th,  16C,  30,"00,  200,  30, 
IX,  30th,  pure  tincture?"  Shall  I 
read  -3V>ortne  thirtieth-tenth  dilution 
expressed  by  30X?  For  3X  should  we 
hav.e  3X?  For  3d,  3X  or  3c,  or  only 
Yi*  Does  16C  mean  that  the  dilu- 
tion of  the  "mother  tincture,"  or  Tinct. 
has  been  sixteen  successive  times 
made  with  one  part  of  Tinct.  in  the 
first  case  and  99  parts  alcohol? 
For  30,  200,  30,  200,  shall  I  read  30X 
and  200X,  or  3V  and  £-}-F?  Are  30 
and  30th  and  30  all  the  same;  and  if 
so,  what  are  they?  Have  we  any  im- 
pure tinctures;  if  so,  how  are  they 
made? 

If  one  may  write  3,  30,  200,  30, 
200,  1  st,  3d,  why  may  they  not  write 
1,  2?  In  short  I  do  not  see  the  use 
of  this  mixture  of  symbols  in  the 
first  place,  and  in  the  second,  I  am 
not  sure  I  understand  correctly  their 
signification.  I  see  through  a  glass 
darkly.  I  see  in  part,  but  I  would 
see   more    plainly.     Please    translate. 

Notes  by  the  Editor. — Our  cor- 
respondent evidently  desires  to  draw 
attention  to  the  multiplicity  of  formu- 
las by  which  physicians  are  in  the 
habit  of  designating  the  potencies. 
It  would  certainly  be  better  if  all 
would  unite  in  designating  the  poten- 
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ties  by  the  decimal  system,  e.  g., 
Mother  tincture,  1  dec.  or  x,  2d  cent, 
or  c,  etc.  Such  uniformity  ought  to 
be  recommended  by  the  American 
Institute  and  the  State  Societies. 


TYPHOID  FEVEE.* 


T.  C.  WILLIAMS,  M.D.. 
Philadelphia. 

Case  I. — In  one  of  the  worst  cases 
of  typhoid  fever  which  ever  came  un- 
der my  observation,  and  which  seemed 
hopeless,  Thuja  performed  an  aston- 
ishing cure.  The  man  was  about 
sixty  years  of  age,  spare,  of  medium 
height,  foreman  in  a  foundry  or  ma- 
chine shop.  He  was  taken  in  the 
usual  way,  and  was  well  on  in  the 
third  week  of  the  disease  before  he 
would  give  up.  He  became  tremu- 
lous, stupid,  delirious,  muttering;  the 
skin  was  continuously  hot  and  dry, 
the  urine  greatly  diminished  in  quan- 
tity, passing  about  four  or  five  ounces 
in  twenty-four  hours,  and  of  a  pecu- 
liar deep  color  and  of  a  bluish  tint; 
his  abdomen  was  greatly  tympanitic, 
resonant,  and  covered  with  the  char- 
acteristic eruption.  He  had  a  great 
deal  of  coughing,  clearing  the  throat 
and  raising  of  tough,  stringy  mucus; 
the  teeth  were  covered  with  sordes; 
tongue  brown  and  dry  as  sand  paper, 
and  there  was  much  stiffness  and  sore- 
ness of  the  muscles  and  joints.  I 
gave  him  Thuja  200,  every  two  hours 
at  first,  and  less  frequently  as  the  case 
progressed.  He  had  no  other  remedy 
throughout  his  entire  illness,  and 
made  an  astonishingly  good  and  uni- 
form recovery. 

Case  II. — I  was  called  to  visit  Miss 
W.  about  the  first  of  March,  1880. 
She  had  suffered  much  for  more  than 

*Read  before  Homoeopathic  Medical  Soc- 
iety of  Pennsylvania. 


two  years;  she  had  consulted  many 
physicians,  and  had  been  treated  for 
inflammation  of  the  spine,  Bright's 
disease  of  the  kidneys,  dyspepsia,  etc., 
getting  worse  and  worse,  being  unable 
to  walk,  and  having  to  be  carried 
from  room  to  room  or  wheeled  on  an 
invalid  chair,  quite  helpless — she  was 
greatly  discouraged.  She  had  been 
heroically  treated  by  blisters,  croton 
oil,  and  many  internal  remedies. 
This  lady  is  about  twenty  years  old, 
of  medium  height  and  nervous  tem- 
perament. I  found,  on  examination, 
great  tenderness  along  the  spine;  the 
right  hypochondriac  region  swollen; 
exceedingly  tremulous ;  tongue  brown ; 
dreaming  and  wandering  every  night. 
I  gave  her  Thuja  20c,  more  or  less 
frequently  for  three  weeks,  and  no 
other  remedy.  She  began  to  improve 
every  day,  and  in  three  or  four  weeks' 
time  to  walk  about.  She  wrote  me 
the  other  day  from  Pittsburgh,  an- 
nouncing herself  quite  well.  In  one 
or  two  other  cases  with  nearly  similar 
symptoms,  but  not  so  grave,  the  above 
remedy  has  had  equally  good  effect. 
In  all  the  cases  the  bowel  symptoms 
are  those  usually  met  with.  We  think 
that  the  above  indications  are  those 
that  distinctly  point  to  the  use  of  the 
remedy  given — Ibid. 

World's  Homoeopathic  Convention, 
1876,  Volume  II.,  History.  We  are 
desired  by  the  editor  to  state  that  the 
above  book  is  completed  and  has  been 
sent  out.  If  any  one  entitled  to  re- 
ceive a  copy  has  not  done  so  he  will 
please  notify  Dr.  J.  C.  Guernsey,  1923 
Chestnut  street,  Philadelphia. 


DIED. 


Mrs  F.  H.  Boynton,  wife  of    Dr.  Boynton, 
of  New  York  City  Feb.  iS.  1SS0. 


In  Barre,  Vt„  Feb.  22nd  1 88 1— of  Ab- 
scess of  lung,  following  Pneumonia  Chas. 
H.  Chamberlin   M.D.  cet.  45. 
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CORRESPONDENCE. 


OUR  QUERY  BOX. 

Why  not,  Mr.  Editor?  Teachers' 
Institutes  have  them,  and  they  gener- 
ally make  the  most  interesting  and 
profitable  hour  of  the  session.  Our 
educational  journals  and  secular 
papers  have  them  in  the  shape  of 
"  curiosity  shops,"  "  answers  to  cor- 
respondents," and  the  like;  and  why 
not  a  medical  journal  ?  I  may  believe 
my  answers  to  a  question  to  be  cor- 
rect,  and  yet,  when  put  to  the  test,  or 
subject  to  criticism,  it  may  prove  very 
erroneous.  Or  I  may  be  ignorant  and 
want  light.  Then  why  not  ask  ques- 
tions and  get  answers?  Why  not 
send  them  to  "Our  Query  Box"? 
Let  the  questions  be  such  as  are  of 
general    interest,    or   practical.     Let 


the  answers  be  clear,  brief  and 
pointed.  We  submit  the  following  as 
the  "  nest  egg  "  of  our  subject: 

1.  A  spot  about  the  size  of  pellet 
No.  40,  on  the  lower  margin  of  the 
cornea;  dark-red  color;  came  rapidly; 
intense  pain  and  photophobia;  pres- 
sure relieves;  no  unusual  lachryma- 
tion.     What  is  the  diagnosis  ? 

2.  The  above  eye  has  cataract,  of 
long  standing.  Had  this  anything  to 
do  with  the  acute  case  ? 

3.  What  is  the  proper  treatment  for 
case  1  ? 

4.  In  child-bed,  what  form  of  in- 
flammation usually  precedes  puerpe- 
ral peritonitis? 

5.  In  child-bed  also,  what  disease 
precedes  uterine  phlebitis  ? 

6.  Is  tubercle  a  homologous  or  a 
heterologous  deposit  ? 

7.  Briefly,  what  are  the  best 
methods  of  detecting  feigned  insan- 
ity ? 

8.  How  is  the  emaciation  of  disease 
to  be  distinguished  from  that  of  star- 
vation ? 

9.  What  was  the  "  Milwaukee 
Test"? 

10.  Is  a  physician  ever  legally  com- 
pelled to  make  visits  or  render  profes- 
sional services  ?  If  so,  under  what 
circumstances  ?  What  is  the  law 
upon  the  point  in  the  various  States  ? 
In  New  York,  Illinois  ?  What  are 
the  penalties  for  violation  ? 

Now,  all  ye  disciples  of  Esculapius 
and  of  "little  pills,"  let  us   hear  from 
you,  both  with  queries  and    answers. 
Catechetically  yours, 

M.  W.  Brubaker,  M.D., 

Barry,  Illinois. 


Erik,  Pa.,  March  12,  1881. 
The  American  Paedological  Society 
will  meet  in  New  York  city,  June 
13th,  the  day  before  the  meeting  of 
the  Institute.  Further  particulars 
will  be  given  later.  A  grand  time  is 
anticipated,  and  we  hope  to  show  the 
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world  that  homoeopaths  are  the   phy- 
sicians for  children.     T.  C.    Duncan, 
President,  Wm.     Owens,    Vice-Presi- 
dent. E.  Cranch,  M.D. 
Secretary. 


Charleston,  111.,  \ 

March  7,  1881.  j 
Dear  Sir:  Have  confirmed  an  old 
symptom  of  Muriate  of  Magnesia.  A 
lady,  age  26;  has  had  leucorrhcea  of 
seven  years  standing.  It  came  on,  at 
times,  from  motion,  and  was  always 
present  after  every  stool;  bowels  regu- 
lar. Muriate  of  Magnesia,  200,  for 
one  week,  four  times  per  day,  com- 
pletely cured.  6  months  have  passed 
and  no  return. 

W.     S.    Mullixs,  M.D. 


The  New  York  Ophthalmic  Hospi- 
tal for  Eye  and  Ear,  corner  Third 
avenue  and  Twenty-third  street.  Re- 
port for  the  month  ending  February 
28th,  1 88 1  :  Number  of  prescriptions 
3,536  ;  number  of  new  patients  539  ; 
number  of  patients  resident  in  hospi- 
tal 22  ;  average  daily  attendance  153; 
largest  daily  attendance  217.  Chas. 
Deady,  M.D.,  Resident  Surgeon. 


Homoeopathic  Medical  Society  of  the  ) 
State  of  New  York, 
Havana,  N.  Y.,  March  8th,  1881.      ) 

Dear  Editor: — By  suggestion  I 
herewith  send  you  a  list  of  officers  of 
our  State  Society,  elected  at  the  an- 
nual meeting  at  Albany,  February 
9th  and  roth: 

President  —  Selden  H.  Talcott,  M.D., 
Middletown. 

Vice  Presidents— J.  J.  Mitchell,  M.D., 
Newburgh;  A.  J.  Frantz,  M.D.,  Geneva; 
G.  W.  Peers,  M.*D.,  Rochester. 

Recording  Secretary — A.  P.  Ilollett,  M.D., 
Havana. 

Corresponding  Secretary — C.  E.  Jones, 
M.D.,  Albany. 

Treasurer — E.  S.  Coburn,  M.D.,   Troy. 

Censors — Northern  District — Drs.  A.  W. 
Holden,  C.  W.  Eittle  and  L.  A.  Clark. 
Southern  District — Drs    W.  M.  L.  Fiske,  J. 


H.  Demarest  and  C.  M.  Lawrence.  Middle 
District— Drs.  C.  E.  Swift,  M.  O.  Terry 
and  Geo.  B.  Palmer.  Western  District — 
Drs.  \V.  B.  Kenyon,  E.  H.  Hard  and  B.  F. 
Williamson, 

Semi-annual    meeting    at    Watkins 
Glen,  September  6th  and  7th,  1881. 

Annual  meeting  in  Albany,  second 
Tuesday  in  February,  1882. 

A.  P.  Hollett,   M.D. 

Rec.  Sec'y. 


THE    TREATMENT    OF    DYSMENOR- 
RHCEA BY  ELECTRICITY. 


WM.  R.  D.  BLACKWOOD,  M.D. 

I  have  often  wondered  how  the 
idea  became  so  universally  prevalent 
among  intelligent  women  that  pain  is 
an  essential  phenomena  of  menstrua- 
tion. Dysmenorrhcea  is  a  wide-spread 
and  intractable  malady,  and  its  treat- 
ment presents  many  difficulties  to  all 
practitioners,  and  insurmountable 
ones  to  those  who  are  unskilled  in 
surgery,  for  it  is  merely  a  symptom  of 
abnormal  uterine  or  ovarian  condition, 
which,  as  ordinarily  treated,  requires 
mechanical  correction  in  the  majority 
of  cases. 

Four  varieties  may  conveniently  be 
recognized,  although  each  author  you 
consult  may  differ  on  this  point. 
The  first  in  frequency  in  my  own 
cases  is  the  neuralgic,  which  may  be 
either  ovarian  or  uterine  in  origin, 
and  here  pain  in  not  confined  to  the 
pelvic  organs,  but  invades  other  and 
distant  regions,  and  is  sharp  and 
knife-like,  with  paroxysmal  attacks  of 
acute  sugering.  The  higher  class  of 
patients,  especially  those  young  ladies 
who  are  popularly  supposed  to  be 
"  finishing  their  education,"  supply 
the  greater  number  of  such  cases. 

Next  we  have  the  congestive  variety, 
found  in  those  affected  with  coexist- 
ing uterine  disorder  of  other  type, 
caused  by  impeded  circulation 
through  direct  or  indirect  pressure  on 
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the  pelvic  viscera,  owing  to  errors  in 
in  dress,  habit,  or  occupation.  Here 
the  pain  is  dull,  heavy  and  aching, 
and  is  ordinarily  confined  to  the  pelvis 
and  lumbar  region.  Married  women 
who  have  had  a  bad  "  getting-up  " 
after  confinement,  or  who  have  re- 
peatedly miscarried,  are  apt  to  be 
found  in  this  class,  which  is  second  in 
frequency. 

The  third  group  includes  the  cases 
in  which  some  mechanical  obstruction 
exists,  such  as  flexion  or  cervical  ste- 
nosis. With  this  type  we  have  pain 
preceding  the.  appearance  of  the  flow, 
and  the  suffering  is  intense.  Estab- 
lishment of  the  discharge  usually 
greatly  mitigates  or  abolishes  the 
agony  endured  by  this  class.  It  may 
exist  in  single  or  married  women,  and 
in  the  latter  it  is  generally  accompan- 
ied by  sterility. 

The  last  and  least  frequent  variety 
is  the  membranous.  In  this  class  the 
suffering  is  severe  and  continuous, 
ceasing  only  upon  denidation  or  de- 
tachment and  expulsion  of  the  mem- 
brane through  a  forcible  dilatation  of 
the  cervical  canal  either  by  surgical 
assistance  or  by  the  unaided  effort  of 
nature.  The  variety  is,  in  my  belief, 
rare,  my  own  experience  being  limited 
to  a  single  typical  case,  although  prac- 
titioners have  told  me  that  they  often 
meet  with  well-defined  examples. 

No  one  agent,  nor  any  series  of 
combined  remedies,  has  been  so  suc- 
cessful or  so  satisfactory  to  me  as 
electricity  in  the  treatment  of  all  var* 
ieties  of  dysmenorrhoea  ;  and  yet,  in 
view  of  the  undeniable  power  to  re- 
lieve pain  of  whatever  kind  which  this 
invaluable  therapeutic  agent  is  known 
to  possess,  its  employment  has  here 
been  singularly  neglected  even  by 
those  who  make  medical  electricity  a 
Ity.  In  looking  over  a  dozen 
works  on  electro-therapeutics,  I  have 
found  in  them  few  subjects  which 
have     received    less    attention,     and 


many  comparatively  trivial  ones 
which  have  had  much  more.  My  own 
ideas  on  the  merits  of  electricity  are 
resultant  upon  a  closely  observed  list 
of  carefully  recorded  examples  now 
numerous  enough  to  afford  stable 
ground  for  the  statement  made.  As 
many  of  these  cases  date  back  fifteen 
years,  and  as  the  greater  number  of 
them  have  remained  under  my  care 
during  that  period,  I  have  had  ample 
opportunity  of  watching  the  perma- 
nence of  the  results  obtained — a  mat- 
ter of  exceeding  importance,  for  a 
goodly  proportion  of  them  had  been 
more  or  less  benefited  by  treatment  at 
the  hands  of  physicians  before  coming 
into  my  charge,  the  improvement  in 
their  condition,  however,  being  transi- 
tory. Among  my  earliest  patients, 
and  one  of  the  worst  to  manage,  was 
a  lady  whose  case  may  be  briefly 
stated. 

Miss    H menstruated   for  the 

first  time  during  her  fourteenth  year, 
being  at  that  time  a  nervous,  unde- 
veloped girl.  She  had  much  pain 
periodically  before  menstruation  was 
established,  and  this  increased  until 
she  was  compelled  to  spend  the  first 
three  days  of  each  period  in  bed. 
When  I  first  saw  her  she  was  in  her 
twenty-ninth  year,  and  had  endured 
fifteen  years  of  martyrdom  ;  for,  al- 
though the  dysmenorrhea  troubled 
her  one-fifth  of  each  month,  she  re- 
quired almost  all  the  rest  to  recover  any 
degree  of  tone  and  comfort — a  miser- 
able life  to  lead.  She  has  been  under 
varied  professional  care,  with  now 
and  then  very  slight  relief.  She  had 
undergone  two  attacks  of  pelvic  cel- 
lulitis, undoubtedly  resultant  from  the 
use  of  a  stem-pessary,  and  naturally, 
therefore,  she  dreaded  any  local  treat- 
ment. I  found  a  sharp  retroflexion, 
tender  ovaries,  irritable  bladder, 
weary  spine,  feeble  digestion,  diffused 
neuralgia — in  short,  a  wreck. 

With  coaxing  and  careful  method  I 
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went  through  the  usual  plans  in  vogue 
and  somewhat  relieved  her  general 
health.  I  then  faradized  her  uterus 
and  repeated  the  treatment  daily  dur- 
ing the  week  preceding  her  monthly 
period.  Her  menses  appeared  punc- 
tually, as  they  always  did,  but,  for  the 
first  time  in  her  life,  entirely  without 
pain  .'  She  was  unwell  eight  days,  an 
increase  of  two  days  in  duration,  and 
lost  considerably  more  blood  than  at 
any  previous  time  in  her  recollection. 
This  peculiarity  did  not  again  happen: 
and  I  may  here  say  that  the  phenom- 
ena alluded  to  is  not  uncommon  un- 
der electrical  treatment,  and  it  is  usu- 
ally confined  to  the  first  period.  The 
flow  is  also  frequently  hastened,  com- 
'  ing  on  a  day  or  so  too  soon  in  some 
instances,  or  even  a  week  anticipatory 
-of  the  expected  date.  The  regular 
course  is,  as  a  rule,  thereafter  at  the 
habitual  interval. 

One  week  subsequent  to  the  cessa- 
tion of  her  menstruation  I  placed  her 
under  treatment  again,  using  the  in- 
duced current  twice  a  week  until  the 
week  before  the  next  period*  when 
the  applications  were  made  every  sec- 
ond day.  The  result  was  precisely  as 
before — no  suffering  whatever.  Noth- 
ing aside  from  electricity  was  admin- 
istered. I  now  proposed  discontinu- 
ing treatment,  but  she  would  not  hear 
of  it;  and  consequently  the  sittings 
were  prolonged  for  the  ensuing  three 
months,  when  I  insisted  upon  their 
cessation.  She  had  by  this  time  be- 
come a  very  different  person  in  feel- 
ing and  appearance.  For  fourteen 
months  thereafter  she  had  no  diffi- 
culty whatever;  but,  owing  probably 
to  a  wetting  in  a  summer  storm,  she 
had  a  slight  recurrence  of  uterine 
pain,  and  at  once  demanded  a  renewal 
of  the  applications.  Keeping  her  un- 
der care  a  couple  of  months  sufficed, 
and  for  many  years  she  has  been  a 
thoroughly  healthy  and  grateful  lady. 
The  flexion  still  exists,  but  is   decid- 


edly less  rigid  ;  yet  all  other  difficul- 
ties are  abolished. 

Faradization  was  commenced,  and 
improvement  was  decidedly  estab- 
lished. Three  months  of  bi-weekly 
applications  cured  her  without  any 
accessory  therapeutic  measures.  She 
is  a  type  of  a  numerous  list  in  which 
similar  results  were  obtained. 

Miss  A is  a  good   example  for 

the  first  class — the  nervous  or  neural- 
gic. She  endured  very  severe  local 
pain  throughout  her  period,  with  as- 
sociate facial  and  mammary  neural- 
gia. Her  womb  was  free  from  flexion, 
displacement,  or  congestion;  the  flow 
was  promptly  established  at  the 
proper  time,  and  was  in  normal 
•  amount  and  duration  ;  yet  she  was 
fast  becoming  a  confirmed  invalid 

Induced  currents  were  begun  and 
relief  at  once  was  had.  Nevertheless, 
the  desired  result  was  not  fully  se- 
cured. Galvanism  was  therefore  sub- 
stituted, and  soon  thereafter  the  vic- 
tory was  complete.  In  all  purely  neu- 
ralgic cases,  as  in  this,  I  have  found 
galvanism  notably  superior  to  faradic 
electricity,  especially  in  clinching  the 
business  after  an  inpression  has  been 
made. 

Electrization  of  the  uterus  or  ovar- 
ies must  be  accomplished  by  direct 
applications.  The  plan  usually 
adopted  of  sending  the  current 
through  the  abdomen  by  placing  one 
rheophore  upon  the  hypogastrium  and 
the  other  over  the  sacrum  is  useless, 
the  current  traversing  almost  entirely 
the  skin  and  the  parietal  musc.es, 
especially  in  faradization.  The  better 
method  is  to  use  a  bifurcated  conduct- 
ing cord  for  one  pole,  to  which  two 
sponge-holders  are  attached,  one  of 
which  is  applied  to  the  hypogastrium 
and  the  other  to  the  lumbar  spine. 
The  other  pole  is  then  applied, 
through  suitable  rheophores,  to  the 
exterior  of  the  cervix,  to  the  cervical 
canal  at  any  desired  point,  to  the  fun- 
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dus,  or  to  the  ovary,  which  can  be 
reached  near  enough  by  pushing  the 
instrument  well  up  on  either  side  of 
the  cervix.  In  retroflexion  or  version, 
one  rheophore  may  be  applied  through 
the  rectum,  and  in  antero-displace- 
ment  it  can  be  directed  through  the 
bladder;  but  I  have  never  tried  this 
latter  method  as  yet. — Med.  Times. 


CASES    OF    IDIOSYNCRASY. 


W.   H.  HEARD,  Esq., 
St.  Petersburg,  Russia. 

One  of  the  best  known  homoeop- 
athic physicians,  Dr.  Bojanus,  practis- 
ing in  Moscow,  in  a  note  to  his  Rus- 
sian translation  of  Dr.  Walser's  pub- 
lic lecture,  "  What  is  Allopathy  ?  and 
What  is  Homoeopathy?"  relates  the 
following  remarkable  cases  of  idiosyn- 
crasy. 

A  woman  of  a  healthy,  though  not 
robust,  constitution,  the  mother  of 
thirteen  children,  had  a  peculiar  aver- 
sion to  Iodine,  and  could  not  take  it 
in  any  attenuation.  Thinking  it 
might  be  mere  fancy,  I  used  occa- 
sionally to  make  experiments  upon 
her,  giving  her  Iodine  in  various  dilu- 
tions, from  3  to  30,  under  different 
names,  but  she  would  invariably  spit 
out  the  dose,  recognizing  Iodine  by 
its  taste.  On  one  occasion  the  woman 
had  an  attack  of  typhus  fever,  and 
was  lying  in  a  highly  delirious  state. 
Reckoning  on  the  absence  of  con- 
sciousness precluding  any  possibility 
of  any  imposition,  I  gave  her,  for  the 
sake  of  experiment,  one  drop  of  Iodine 
30  on  a  small  piece  of  sugar.  The 
dose  had  scarcely  touched  her  tongue, 
when  she  spat  it  out,  and  exclaimed 
in  a  tone  of  great  irritation,  "  Why  do 
you  give  me  that  nasty  stuff,  you 
know  I  cannot  endure  it?"  On  her 
recovery  I  told  her  of  the  occurrence, 


but  she  was  unable  to  call  it  to  mind. 
He  had  another  similar  case  with  a 
peasant,    and  therefore  a  person  to- 
tally unacquainted    with    either    the 
names    or    taste    of    medicinal    sub- 
stances.    He    was    suffering  from  a 
catarrh  of  the  stomach  corresponding 
to  Nux  vomica,   which   was  adminis- 
tered in  powders,    each  powder  con- 
taining from  five  to  six  globules  of  the 
1 2th  potency,  two  powders  to  be  taken  , 
daily  for  the  space  of  a  week.     After 
the  lapse  of  that  period  the  man  re- 
ported himself  much  improved.     Not 
wishing  to  interfere  with  the  benefi- 
cial action  of  the  medicine  by  a  need- 
less repetition  of    the  doses,    I   gave 
him  some  unmedicated  sugar-of-milk 
powders.     At    the    end    of    another 
week    he     appeared     again,    saying, 
"  You    gave    me    some  powders,  but 
they  were  not  the    same  as    before  ; 
those  were  bitter  and    the    last  were 
sweet;    give    me   some  of    the  bitter 
powders,  they  act  much  better."    With 
the  view  of  verifying  this  statement,  I 
went  mto  another  room,  and  prepared 
two    powders,    one    containing     five 
crushed  globules  of    Nux  vomica  12, 
and   the    other    consisting    of     pure 
sugar.        I    put    the    sugar     powder 
on    his    tongue    with    the    question, 
"  Well,  are  these   the   same?  "     "  No, 
sir,  this  powder  is  sweet;  I  want    the 
bitter  powders."     I  then  administered 
in  the  same    way    the   other    powder, 
containing    five     globules     of     Nux 
vomica,  and    as  soon  as    it    was  dis- 
solved   by  the    saliva,    the  man    ex- 
claimed, with  a  joyful   air,     "  These, 
these  are  the  powders;   I   want    some 
of  these,  they  do  me  much  good. 

The  same  author  brings  forward 
some  experiments  made  by  another 
well-known  medical  gentleman  in 
Russia,  Dr.  Dahl,  with  Carbo  vege- 
tabilis,  Lycopodium,  and  Natrum 
muriaticum,  of  the  30th  attenuation 
respectively.  The  subject  selected 
was  a  man  of  an  athletic  constitution, 
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who  had  never  suffered  from  illness, 
ate  and  drank  a  great  deal,  and  was 
of  a  gay,  reckless  disposition.  The 
above-mentioned  substances  were  ad- 
ministered separately  for  a  certain 
period  of  time,  with  the  following  re- 
sults:—The  charcoal  produced  con- 
stipation with  flatulency,  the  club- 
moss  retention  of  urine,  and  the  salt 
fits  of  ague. 

These  experiments  were  repeated 
•so  frequently,  and  with  such  unvaried 
effects,  that  the  man  was  enabled  to 
distinguish  the  powders  by  their 
action,  and,  being  ignorant  of  the  sub- 
stances- they  contained,  he  gave  each 
of  them  a  fancy  name.  At  the  end, 
however,  of  three  or  four  months  he 
declared  he  was  tired  of  it  all,  and 
would  not  suffer  any  more  experi- 
ments to  be  tried  upon  him.  Then 
Dr.  Dahl,  still  not  being  perfectly 
satisfied  with  his  observations,  began 
to  administer  the  medicines  without 
the  man's  knowledge,  and  always  with 
the  same  results.  Once  it  happened 
that  he  secretly  put  a  fewr  globules  of 
Natrum  muriaticum  in  a  glass  of 
punch  which  was  being  handed  to  the 
gentleman  at  the  card- table.  The 
next  day  he  called  upon  Dr.  Dahl 
and  began  to'rate  him,  saying  he  must 
have  contrived  to  administer  some  of 
that  confounded  stuff,  as  he  had  been 
troubled  with  ague  the  whole  night. 

The  value  and  interest  of  these 
facts,  as  an  argument  in  favor  of 
Homoeopathy)  require  no  comment, 
clearly  demonstrating  as  they  do,  on 
the  one  hand  the  undoubted  presence 
of  medicinal  substances  in  the  higher 
potencies,  and,  on  the  other,  the  mar- 
ked action  of  infinitesimal  doses  on 
the  healthy  subject,  and  consequently 
the  capability  of  such  doses  to  influ- 
ence the  organism,  when  rendered  far 
more  sensitive  and  susceptible  by  the 
presence  of  symptoms  similar  to  those 
produced  bv  the  morbific  agent. — 
Horn.   World. 


Muscarine  as  a  Remedy  for 
Night-Sweats. — Dr.  W.  Murrell 
New  Remedies  has  treated  twenty-six 
cases  of  night  sweating  with  a  one- 
per-cent  solution  of  a  liquid  extract 
of  Agaricus  muscarius,  of  the  consis- 
tence of  molasses.  Sixteen  of  the  cases 
were  in  males,  the  remainder  in  females 
of  ages  ranging  from  forty-six  to  ten 
years.  Five  minims  of  the  above 
solution  was  the  smallest  reliable  dose; 
this  was  taken  in  water,  three  times 
daily,  or  in  the  evening  an  hour  be- 
fore going  to  bed.  Improvement  was 
usually  apparent  on  the  second  or 
third  night,  and  perspiration  usually 
ceased  by  the  end  of  a  week.  Benefit 
followed  its  use  in  every  case.  The 
medicine  is  almost  tasteless,  is  apt  to 
spoil,  but  is  kept  by  addition  of  a  few 
drops  of  alcohol.  Its  activity  can  be 
proved  by  its  power  to  arrest  the 
action  of  a  frog's  heart  when  topically 
applied. 


Examination  of  Children. — 
For  the  proper  examination  of  sick 
children  both  time  and  tact  are  neces- 
sary. It  is  important,  at  the  outset, 
to  win  the  confidence  and  good-will 
of  the  little  one.  This  is  easy  to 
those  who  love  children  ;  difficult 
often  to  those  who  dislike  them.  But 
love  grows  by  the  using,  and  he  who 
will  cultivate  their  society  and  inter- 
est himself  in  their  affairs  will  come 
to  have  a  genuine  interest  in  them.  If 
the  patient  is  a  stranger  and  old 
enough  to  be  observing,  be  careful 
how  you  approach  it.  "  First  impres- 
sions are  lasting."  Avoid  brusque- 
ness.  Better,  at  first,  talk  about  the 
child  than  to  it.  Get  the  history  of 
the  sickness  from  the  mother,  and 
while  receiving  that,  you  may  notice 
the  child  without  seeming  to.  The 
first  glance  will  show  whether  the 
child  is  very  ill,  and  may  even  indi- 
cate   the    probable    character  of    the 
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ailment.  Notice  the  physiognomy 
first.  The  features  of  a  child  under 
three  or  four  months  have  little  ex- 
pression, but  beyond  this  period  they 
may  be  taken  as  an  honest  declaration 
of  its  feelings.  It  has  not  yet  learned 
the  art  of  hiding  trouble  under  a  tran- 
quil mien.  In  acute  diseases  attended 
with  fever  the  cheeks,  and  perhaps 
other  parts  of  the  face  are  flushed 
from  congestion.  If  the  redness  is 
circumscribed  and  transient,appearing 
on  one  or  both  cheeks,  the  forehead 
or  the  ears  soon  fading  into  paleness,to 
reappear  after  an  uncertain  time  we 
have  in  this  a  reliable  sign  of  serious 
brain  trouble.  Drooping  of  the  upper 
lids',  squinting,  rolling  of  the  eye- 
balls, fluctuating  or  unequal  pupils,  or 
a  steady  gaze  on  vacancy,  associated 
with  fever,  are  symptoms  that  point 
in  the  same  direction.  A  small, 
pinched  face,  overtopped  by  an  enor- 
mously enlarged  head,  characterizes 
hydrocephalus.  Rapid  out  and  in 
movements  of  the  alae  nasi,  with  flush- 
ed and  anxious  countenance,  attend 
severe  inflammations  of  the  respira- 
tory organs.  I  know  of  no  disease  that 
will  change  the  physiognomy  of  a  lit- 
tle child  so  quickly  as  diarrhoea,  with 
copious  watery  dejections.  I  suppose 
that  full  three-fourths  of  the  weight 
of  a  child's  body  is  water  ;  and  its 
rapid  abstraction  by  an  intestinal  flux 
may,  in  a  few  hours,  work  such 
changes  in  a  plump  and  ruddy  face 
that  it  is  scarcely  recognizable. 

Notice  also  the  voice.  You  know 
the  clear,  ringing,  exuberant  tones  of 
healthy  childhood.  In  sickness  they 
are  changed.  Diseases  that  produce 
great  debility  render  the  voice  weak 
and  plaintive.  In  pneumonitis  and 
peritonitis  it  is  restrained,  because  its 
exercise  causes  pain.  Fits  of  loud 
crying  are  evidence  of  the  absence  of 
diseases.  In  croup,  and  other 
affections  of  the  larynx,  the  voice  is 
apt  to  be  hoarse  and  brassy.     Hoarse- 


ness is  also  an  early  sign  of  congeni- 
tal syphilis.  Some  cases  of  cerebral 
inflammation  are  attended  by  an  oc- 
casional solitary,  piercing  cry — a  cry 
so  peculiarly  expressive  of  agony  that 
it  is  not  easily  forgotten.  This  is  the 
"  hydrocephalic  cry "  of  the  old 
authors.  Sighing  is  a  symptom  fre- 
quently seen  in  like  cases. 

Cough  is  very  frequent  in  children,, 
and  its  character  varies  with  the  cause. 
After  taking  cold,  the  most  frequent 
cause,  the  cough  is  dry  at  first  from 
diminution,  but  becomes  moist  at 
length,  from  an  increase  of  bronchial 
secretion.  The  cough  of  pneumonitis 
and  pleuritis  is  apt  to  be  restrained. 
That  of  whooping-cough  is  always 
paroxysmal  after  the  first  stage, 
though  the  whoop  is  not  always  pres- 
ent. The  cough  that  accompanies 
some  forms  of  heart  disease,  is  dry,, 
stuffy  and  frequent.  A  laryngeal 
cough  is  peculiarly  loud  and  resonant 
— clarion-like.  Stomach  and  intes- 
tinal irritations,  as  from  worms  or  un- 
digested food,  also  cerebral  and  spinal 
irritations,  often  give  rise  to  a  persis- 
tent, dry  cough,  from  reflex  nervous- 
influence.  Lastly,  continued  fevers 
in  children  are  often  attended  through- 
out their  course  by  a  hacking  cough, 
difficult  to  subdue,  and  more  annoy- 
ing than  dangerous. 

Notice,  again,  the  position  and 
movements  of  the  patient.  If  very 
weak,  it  lies  upon  its  back  without 
much  movement  of  its  limbs.  If  the 
head  is  retracted  and  cannot  be 
brought  forward  without  pain,  if  the 
body  is  rigid,  and  there  are  muscular 
spasms  and  twitchings,  this  condition 
points  strongly  towards  cerebro-spinal 
initation  or  inflammation.  If  any  of 
the  abdominal  viscera  are  inflamed, 
the  child  prefers  to  lie  on  its  back 
with  the  limbs  drawn  up.  In  colic 
the  prone  position  is  chosen  because 
pressure  gives  relief.  Children  often 
(airy  the  hand    to   the  seat  of  pain — 
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to  the  forehead  in  headache,  to  the  ear 
in  earache,  to  the  gums  when  teeth 
are  coming.  Rubbing  the  nose  and 
upper  lip  is  popularly  regarded  as  a 
sign  of  worms.  It  may  be  due  to 
these,  or  to  any  other  irritant  in  ali- 
mentary track,  to  a  cold,  or  a  dose  of 
Dover's  powders  or  other  opiate.  In 
spinal  and  hip  diseases,  children  in 
stinctively  assume  positions  so  char- 
acteristic that  they  are  of  great  diag- 
nostic value.  In  all  conditions  of  the 
respiratory  organs,  in  which  the  need 
of  air  is  urgently  felt,  there  is  apt  to 
be  extreme  restlessness. 

Inspection  of  the  surface  of  the 
body  will  frequently  lead  to  a  correct 
diagnosis  without  other  examination. 
All  the  exanthemata  may  be  known  in 
this  way.  Congenital  syphilis  is  wont 
to  betray  itself  by  coppery  discolora- 
tions  of  the  surface  and  eruptions 
around  the  anus.  In  infants  the  first 
stage  of  intermittent  fever  is  seldom 
attended  with  shaking,  as  in  older 
people,  but  by  lividity  and  paleness 
of  the  skin  and  a  characteristic  goose- 
flesh  appearance.  Jaundice,  a  fre- 
quent ailment  in  the  newly  born,  im- 
parts a  yellowish  tinge  to  the  surface. 

In  grown  people  we  make  much  of 
the  pulse  ;  not  so  with  children.  It 
is  usually  absent  at  the  wrist  for  a 
week  or  ten  days  after  birth,  and 
throughout  infancy  it  is  feeble  and 
very  rapid.  Its  average  during  the 
first  year  is  about  one  hundred  and 
thirty  (130.]  It  is  considerably  lower 
during  sleep,  and  much  faster  during 
active  movement.  Gradually  it  be- 
comes less  rapid,  and  at  the  fifth  year 
it  is  about  ninety.  During  the  whole 
of  child  life  it  remains  somewhat 
faster  than  in  the  mature.  At  puberty 
it  is  about  eighty.  The  infant  pulse 
is  liable  #  to  great  acceleration  from 
slight  causes.  A  cold,  the  coming  of  a 
tooth,  or  any  transient  emotion  of  joy 
or  grief,  may  effect  its  rate  as  much  as 
a  serious  illness.     You   will  naturally 


infer  that  a  rapid  pulse  is  of  little  sig- 
nificance in  very  early  life.  A  pre- 
ternaturally  slow  pulse  is  of  more  im- 
portance, being  one  of  the  ordinary 
accompaniments  of  serious  brain  dis- 
ease. The  difficulty  of  counting  the 
pulse,  owing  to  the  incessant  move- 
ment of  children,  still  further  detracts 
trom  its  value. 

The  thermometer,  an  instrument  of 
the  greatest  value  in  our  work  among 
grown  people,  is  comparatively  of 
little  worth  when  we  are  dealing 
with  young  children.  When  used, 
it  should  be  remembered  that  the 
temperature  of  the  young  child 
is  a  little  higher  than  that  of 
mature  age.  In  the  very  young  in- 
fant, the  breathing  is  frequently  in- 
termittent and  irregular.*  There  may 
even  be  pauses  of  such  considerable 
length  between  the  inspirations  that 
the  mother  fears  the  cessation  of  the 
function.  From  an  average  of  about 
forty  respirations  per  minute,  during 
infancy,  the  rate  decreases  as  the 
child  grows  old«er.  At  the  tenth  year 
the  average  is  about  twenty- two. 
Like  the  pulse,  the  breathing  is  liable 
to  great  disturbance  from  slightest 
causes.  Exercise,  emotional  excite- 
ment, or  a  transient  fever,  may  in- 
crease it  as  much  as  more  serious  ail- 
ments. In  capillary  bronchitis  and 
pneumonitis,  the  respiration  is  quick- 
ened. In  acute  pleurisy,  and  in  peri- 
tonitis, it  is  short  and  difficult  from 
the  increase  of  pain  to  which  the 
movement  gives  rise.  In  all  acute 
febrile  affections  in  the  young  child 
respiration  is  apt  to  be  rapid  and 
panting.  This,  with  the  cough  to 
which  I  have  before  alluded,  often 
renders  parents  apprehensive  of  lung 
disease.  In  acute  encephalic  inflam- 
mations the  respiration  as  well  as  the 
pulse  may  be  abnormally  slow  and 
intermittent.  In  obstructive  disease 
of  the  larnyx,  as  croup,  inspiration  is 
prolonged,  and,  if    the  obstruction  is 
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considerable,   is    accompanied    by    a 
peculiar  wheezing  sound. 

In  affections  of  the  chest  in  infants, 
you  will  have  frequent  occasion  to  re- 
sort to  auscultation  and  percussion; 
and  you  will  be  more  fortunate  than  I 
have  been,  if,  owing  to  the  uneasi- 
ness of  the  child,  to  the  small  size  of 
the  chest  and  to  the  faintness  of  the 
respiratory  murmur,  you  do  not  fail 
of  that  diagnostic  precision  which  is 
so  easy  of  attainment  in  the  adult. 
Some  things,  however,  may  be  learned 
by  these  means  from  the  youngest 
and  most  refractory  patient.  We 
may  always  know  by  auscultation 
whether  the  lungs  are  freely  and 
equally  pervious  to  air,  and  by  per- 
cussion whether  there  is  any  consid- 
erable dullness  in  'any  part  of  the 
chest.  If  a  stethescope  can  be  used 
without  frightening  the  child,  it  is 
preferable  to  immediate  auscultation, 
because  with  it  the  sounds  are  col- 
lected from  a  restricted  area,  while 
adventitious  noises  from  the  nares,  the 
larynx  and  the  stomach  are  included. 
It  is  my  habit  to  begin  this  examina- 
tion at  the  back  to  avoid  frightening 
the  child.  The  young  auscultator 
should  have  a  care  not  to  mistake  the 
naturally  harsh  breathing  of  youth  for 
a  condition  of  disease. 

While  you  have  been  bringing  the 
examination  to  this  point,  •  some 
chance  opportunity  of  inspecting  the 
tongue  and  inner  side  of  the  mouth 
has  probably  presented  itself.  If  not, 
this  part  of  the  investigation  had  better 
be  made  last,  since  it  is  pretty  likely 
to  provoke  crying  and  a  lusty  resist- 
ance, which  occurring  earlier  would 
interfere  with  and  retard  your  work. 
To  examine  these  organs  the  patient 
should  be  brought  in  front  of  a  good 
light.  While  the  nurse  holds  it  and 
controls  its  hands,  the  mouth  may  be 
opened  by  pressing  the  (bin  down- 
ward. The  tongue  being  in  view, 
notice  the  condition  of  its  upper  sur- 


face. If  coated,  observe  the  color 
and  depth  of  the  tur,  and  whether 
there  is  any  undue  prominence  of  the 
lingual  papillae.  In  infants,  examine 
the  inner  side  of  the  mouth  for  aph- 
thous sores;  also,  if  at  an  age  when 
teeth  may  be  coming,  pass  the  index 
finger  backwards  over  the  gums  and 
ascertain  their  state  as  to  heat  and 
turgescence.  If  there  is  ground  for 
the  least  suspicion  of  throat  trouble, 
do  not  neglect  to  make  an  exami- 
nation. This  is  easily  accomplished 
by  steadying  the  head  and  passing 
the  handle  of  a  teaspoon  over  the 
dorsum  of  the  tongue  nearly  as  far 
backwards  as  the  circumvallate  pap- 
illae and  making  downward  pressure. 
— Canada  Med.   and  Surg.    Journal. 


Suddex  Death  During  Gan- 
grene.— M.  J.  Parise,  writing  re- 
cently in  the  Arcliiv  Gen.  de  Med.. 
{International  Journal  Med.  and 
Surg.,)  on  the  subject  of  death  in 
gangrene,  first  demonstrated  by 
Maisonneuve  in  1853,  denies  the  ex- 
planation  of   an    acute   poisoning   of 


the  svstem,  and  maintains  that 


gas 


develops  itself  from  the  decomposed 
coagula,  and  collects  in  the  veins  of 
the  gangrenous  part,  but  is  prevented 
from  advancing  further  towards  the 
heart  by  the  presence  of  blood-clots; 
as  soon  as  the  gases  have  reached  a 
sufficient  degree  of  tension  they  over- 
come this  resistance  and  rush  en 
masse  toward  the  heart.  *  *  * 
Therefore,  if  in  a  case  of  acute  gan- 
grene, we  are  prevented  from  am- 
putating immediately,  we  should  at 
least  make  deep  incisions  into  the 
gangrenous  part,  in  order  to  avoid  a 
collection  of  air  in  the  veins,  and,  if 
it  be  indicated,  compress  the  larger 
veins  or  ligate  them.  % 


Tur:  Catgut  Ligature. — Recent 
experiments  by  (i.  F.  Arnaud,  who 
ligatured  the  femoral  artery  of  dogs 
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fourteen  times  with  carbolized  cat- 
gut, go  to  show  that  the  ligature  is 
completely  absorbed;  in  twelve  out 
of  fourteen  cases  the  outer  coat  of 
the  vessel  is  uninjured,  and  in  the 
same  proportion  the  internal  and 
middle  coats  were  completely  divided 
as  with  the  hempen  ligature.  Senft- 
leb,en's  assertion  of  the  rarity  of  in- 
ternal clot  is  not  confirmed.  The 
chief  advantage,  therefore,  of  the  cat- 
gut ligature  is  its  absorption  and  the 
preservation  of  the  integrity  of  the 
external  coat  of  the  vessel. 


Food  Adulterations. — A  Chi- 
cago chemist  has  recently  made  the 
following  statement.  At  the  request 
of  a  highly  respectable  citizen  of 
Chicago,  he  examined  fourteen  brands 
of  sugar,  bought  in  this  city — some 
granulated,  some  white,  some  colored, 
some  coarse,  and  some  fine.  In 
twelve  of  the  samples  he  found  tin  in 
the  form  of  a  chloride,  an  active 
poison.  He  examined  several  groups 
made  essentially  of  glucose,  and 
found  in  them  chlorides  of  tin,  cal- 
cium, iron,  and  magnesia,  •  and  in 
quantities  which  made  them  very 
poisonous.  In  one  case  a  whole 
neighborhood  was  poisoned,  and  the 
doctor  was  told  of  one  death.  He 
has,  in  several  cases,  found  sugar  of 
lead  in  vinegar.  He  uses  fruit  acids 
in  place  of  vinegar,  such  as  lemon 
juice,  etc.  Pickles  he  has  found,  in 
various  cases,  to  be  poisoned  with 
copper  and  lead.  The  cheap  tinware 
sold  in  our  markets  is  dangerous  to 
use  for  canning  fruits,  vegetables, 
meats,  or  fish.  They  are  liable  to 
contain  lead  and  tin — both  active 
poisons.  He  has  found  alum  instead 
of  cream  of  tartar  in  many  baking 
powders — a  thing  dangerous  and  in- 
jurious in  all  cases.  Almost  all  the 
hair  cosmetics  are  poisonous,  and 
many  of  the  face  powders  contain 
arsenic  or  lead. 


Another  chemist,  in  the  same  city, 
says  he  ne.ver  uses  the  vinegar  or 
pickles  sold  in  our  market.  Sulphuric 
acid  is  used  in  making  much  of  the 
vinegar;  lead  is  used  in  making  yel- 
low pickles,  and  verdigris  in  making 
the  green.  He  has  examined  a  large 
number  of  specimens  of  oleomar- 
gerine,  and  has  found  in  them  organic 
substances  in  the  form  of  muscular 
and  connective  tissues,  various  fungi, 
and  living  organisms  which  have  re- 
sisted the  action  of  boiling  acetic 
acid;  also,  eggs  resembling  those  of 
the  tape-worm.  The  French  patent, 
under  which  oleomargerine  is  made, 
requires  the  use  of  the  stomachs  of 
sheep  or  pigs.  This  is  probably  the 
way  the  eggs  get  in.  He  regards  it 
as  a  dangerous  article,  and  would,  on 
no  account,  permit  its  use  in  his 
family.  He  has  made  more  than  a 
thousand  microscopical  examinations 
of  milk  in  this  city,  and  not  over  ten 
per  cent  of  the  milk  sold  here  is 
wholesome  and  unadulterated. —  Vir- 
ginia Medical  Monthly. 


Effects  of  Podophyllix  on  the 
Sense  of  Taste. — A  correspondent 
of  the  Lancet  calls  attention  ■  to  the 
effects  of  Podophyllin  on  the  sense  of 
taste  when  taken  in  small  repeated 
doses.  Patients  taking  it  in  this  way 
have  declared  they  could  not  distin- 
I  guish  one  food  from  another.  A  gen- 
tleman who  took  the  remedy  in  doses 
of  -3V  of  a  grain  thrice  daily,  found 
after  the  third  dose  that  his  tongue 
and  neighboring  glands  were  greatly 
swollen,  there  was  profuse  salivation 
and  entire  abolition  of  the  sense  of 
taste. 


Physiological  Action  ofConium 
Maculatum. — At  a  recent  meeting 
of  the  Academie  des  Sciences  (Bull. 
Gen.  de  J-herap.,  1880,  p.  365)  M. 
Bouchefontaine   alluded   to    the    fact 
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that  in  1878  he  had,  in  collaboration 
with  M.  Tiryakian,  presented  a  paper 
on  Conium  maculatum  which  went  to 
show  that  hemlock  owes  its  properties 
to  two  active  constituents — one  Conine 
or  Cicutine,  paralyzing  the  central  ner- 
vous system,  the  other  acting  like 
Curara.  In  1879  M.  Prevost,  of 
Geneva,  presented  a  note  to  the 
Academy,  in  which  he  considered  the 
Bromhydrate  of  Cicutine  as  a  paralyz- 
ant of  the  motor  nerves. 

Bouchefontaine,  by  recent  experi- 
ments, has  satisfied  himself  that 
Conine  diminishes  or  abolishes  the 
physiological  properties  of  the  nervous 
centres  before  acting,  like  Curara,  on 
the  nervo-muscular  cement-substance 
{sicbstance  jonctive).  On  the  dog  and 
frog  this  alkaloid  always  ends  by 
abolishing  the  nervous  excito-mobility 
if  it  is  given  in  sufficient  quantity,  but 
it  is  then  fatal  to  batrachians  and 
mammifers.  Its  action  is  therefore 
different  from  that  of  Curara.  The 
effects  of  the  Bromhydrates  extracted 
from  hemlock  in  a  crystalized  condi- 
tion are  as  follows: 

They  are  to  be  divided  into  two 
groups.  One  is  composed  of  amber- 
colored  crystals,  is  more  toxic  than 
the  other,  acts  like  Conine,  and  repre- 
sents the  most  active  principle  of  hem- 
lock. The  other  variety  of  crystals, 
which  are  less  poisonous,  are  colorless 
or  of  a  pearly  lustre,  and  resemble 
those  obtained  by  Prevost.  They  act 
differently,  however.  As  to  the  com- 
parative action  of  hemlock  and 
Curara,  this  may  be  formulated  thus  : 
hemlock  may  act  like  Curara,  but  it 
produces,  in  addition,  certain  physio- 
logical effects  not  observed  in  animals 
to  whom  Curara  has  been  adminis- 
tered. 


A  Doctor's  Liabilitv. — It  is  re- 
lated, as  a  legend  of  the  medical  fra- 
ternity, that  the  Emperor  Augustus 
was  once  so  highly  pleased  at  a  cure 


effected  in  himself  by  his  doctor  An- 
tonius  Musa,  that  he  raised  that  gen- 
tleman to  the  rank  of  knight,  and  re- 
lieved the  whole  profession  from  the 
burdens  of  taxation. 

Probably  at  no  time  before  or  since 
that  event  has  the  lot  of  the  physician 
been  such  a  happy  one.  At  the  pres- 
ent day,  although  the  meritorious 
claims  of  the  medical  and  surgical 
practitioner  have  been  recognized,  and 
an  honorable  social  status  awarded 
him,  his  mind  is  not  at  rest.  The 
advancement  and  refinement  of  ideas 
have  begotten  deeper  anxieties,  and  a 
feeling  of  responsibility.  So  jealously 
does  the  law  guard  the  lives  and  per- 
sons of  the  people,  and  every  time  the 
physician  writes  a  prescription,  or  the 
surgeon  makes  an  incision,  he  takes 
his  purse,  his  liberty,  or,  perhaps,  his 
life  in  his  hand.  The  risk  is  not  all 
on  the  part  of  the  patient,  despite  a 
popular  impression  that  the  only 
pocketbook  likely  to  be  depleted  or 
the  only  life  liable  to  be  sacrificed  is 
that  of  the  sick  man. — Mr.  Oliver  E. 
Lyman,  in  Popular  Science  Monthly  for 
April.  ■ 


Plea  for  Anesthesia  in  Labor. 
I  —Dr.  D.  M.  Barr,  of  Philadelphia,  in 
a  paper  on  this  subject  read  before 
the  Obstetrical  Society  of  Philadel- 
phia, and  published  in  the  Medical 
and  Surgical  Reporter,  of  March  13th, 
sums  up  as  follows: 

1  st.  The  claim  of  the  parturient 
woman  for  anaesthesia  is  unequalled 
by  any  in  the  wide  world. 

2d.  These  claims  will  not  have  re- 
ceived a  fair  response  until  the  anaes- 
thetic is  as  common  in  the  lying-in 
chamber  as  upon  the  operating  table. 

3d.  A  proper  anaesthetic  is  more 
directly  indicated  and  more  safe  in  the 
ordinar)'  obstetric  patient  than  in  the 
surgical  patient,  case  for  case. 

4th.  We  have  an  anaesthetic  mix- 
ture (either  three  parts;    Chloroform, 
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one  part;  Alcohol  two  parts)  capable 
of  producing  perfect  immunity  from 
suffering,  without  intoxication,  with- 
out vomiting,  without  reaction  or 
dangerous  sequences. 

5  th.  The  babe  offers  no  contrain- 
dication, since  its  safety  is  not  jeopar- 
dized. 

6th.  Labor  is  not  hindered,  but 
rather  hastened,  by  the  anaesthetic. 

7th.  Anaesthesia  offers  no  contra- 
indication for  the  use  of  any  medica- 
tion which  would  be  indicated  in  its 
absence. 


Method  of  Exciting  Cardiac 
Contractions  in  cases  of  Sus- 
pension of  the  Heart's  Action. 
— When  I  was  a  child,  relates  Dr*  J. 
C.  Reid,  I  remember  that  my  father 
received  a  summons  from  near  by  to 
visit  a  young  woman  who  was  in  a  fit. 
My  father  was  absent,  but  soon  re- 
turned, when  a  messenger  announced 
to  him  that  it  was  too  late,  that  the 
patient  was  dead.  Nevertheless,  he 
immediately  repaired  to  the  patient's 
abode  and  ordered  some  warm  water, 
which  he  caused  to  flow  from  a  height 
on  the  precordial  region.  Little  by 
little  the  movements  of  the  heart  re- 
turned, and  the  patient  was  restored. 

This  recollection  of  his  boyhood 
days  recently  caused  the  author  to 
make  use  of  the  same  remedy  in  the 
case  of  an  old  man  who  appeared  to 
have  succumbed  in  a  fit,  and  in  whom 
the  cardiac  pulsations  had  ceased,  and 
the  treatment  restored  the  old  man  to 
life. — Bulletin  General  de  Therapeu- 
tique. 


Statistics  of  Cancer  of  the 
Breast. — Vienna  statistics  show  366 
out  of  30,000,  or  one  per  cent.,  of 
female  bodies  examined  post  mortem, 
to  present  cancer  of  the  breast.     In 


184  cases  that  had  been  operated 
upon,  there  were  105  in  which  metas- 
tases had  occurred.  These  were  ab- 
sent in  only  41  out  of  182  that  had 
not  been  operated  upon.  Metastatic 
secondary  cancer  occurred  most  fre- 
quently in  the  lymphatic  glands  (192), 
in  the  respiratory  organs  (132),  and 
in  the  digestive  organs  (139),  of  which 
127  occurred  in  the  liver.—  Med. 
Times  and  Gaz.,  vol.  i.,  1881,  p.  48; 
from  Centralbl.  f.   Chir. 


Ready  Method  for  Hot  Fomen- 
tations.— Place  the  flannels  in  the 
steamer  of  an  ordinary  potato  steam- 
kettle.  They  readily  become  per- 
meated with  the  steam  when  the  ket- 
tle is  placed  on  the  fire,  and  can  be 
readily  changed  without  any  fear  of 
scalded  fingers  during  the  attempt  to 
wring  them  sufficiently  dry,  as  in  the 
ordinary  method. — British  Medical 
Journal. 


Mr.  Stephen  Jenner.  grand-neph- 
ew of  the  discoverer  of  vaccination, 
and  himself  in  childhood  the  subject 
of  many  of  his  uncle's  experiments,  is 
living  at  the  age  of  eighty-eight,  in 
great  poverty,  at  Heathfield,  near 
Berkelev,    England. 


Syphilitic  Affections  of  the 
Lung.— Gamberini,  of  Bologna  (Brit. 
Med.  Jour.,  1881,  p.  21),  says  that 
laryngeal  lesions  often  precede  or 
accompany  syphilitic  pulmonary  affec- 
tions. The  symptoms  of  syphilis  of 
the  lung  are  generally  those  of  pneu- 
monic phthisis,  from  which  during  life 
there  may  be  no  certain  means  of  dis- 
tinguishing it;  even  after  death  the 
distinction  cannot  always  be  made 
between  gumma  and  tubercle,  especi- 
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ally  when  the  gummy  nodules  are  in 
a  state  of  caseation  or  are  infiltrated. 
It  must  be  noted  that  syphiloma  most 
usually  spares  the  apex,  whereas 
tubercle  most  frequently  attacks  that 
portion  of  the  lung.  This,  however, 
is  not  constant,  as  has  been  shown  by 
Tournier.  The  course  of  pulmonary 
syphilis  is  generally  slow  and  apyretic, 
which  is  not  usually  the  case  in  tuber- 
cular phthisis.  Syphilis  also  is  accus- 
tomed to  attack  only  one  lung,  and 
one  part  of  the  lung.  This  tendency 
to  localization  is  considered  by  the 
author  to  be  a  very  important  point 
in  the  diagnosis  of  pulmonary  syphilis, 
whether  the  lung  be  attacked  at  an 
early  or  at  a  late  stage  of  the  disease. 


A  Phvsician  Writes — I  have  used 
Phillips'  Phospho-nutritine  in  a  case 
of  general  debility  and  nervous  pros- 
tration, with  the  happiest  effect,  when 
there  was  restlessness  ar.d  impairment 
of  mental  activity  ;  the  system  was 
quieted  and  sleep  restored.  I  think 
it  a  first-rate  medicine  for  all  the  dis- 
eases in  which  it  is  indicated.  I  shall 
bring  his  remedies,  viz.:  Phillips' 
Palatable  Cod  Liver  Oil,  Phospho- 
nutritine  and  Milk  of  Magnesia  to  the 
attention  of  the  professors  at  the  next 
meeting  of  our  State  Medical  Society. 


( '  \  i  vrrhal  Diseases  of  the  Nasal 

and   Respiratory    Organs.     By 

G.    N.  Brigham,   M.D. 

Published  by  A.  L.  Chatterton 
Publishing  Co.,  is  a  valuable  little 
work  of  130  pages,  the  author  does 
not  waste  much  time  on  theorizing, 
but  at  once  launches  into  the  subject 
like  a  person  taking  a  plunge  bath. 

The  selection  of  the  remedies  is 
made  with  care  and  will  prove  suc- 
cessful if  used  as  intimated  by  the 
author. 


The  clinical  cases  given  all  through 
the  book,  will  aid  the  student  in  form- 
ing a  correct  diagnosis  in  cases'  that 
he  may  be  called  upon  to  treat. 

The  work  is  well  written  and  will 
prove  a  valuable  addition  to  the 
library  of  every  young  practitioner. 
Price  $1. — St.  Louis   Courier. 


A  Card  to  the  Subscribers  of 
Hempel  and  Arndt's  Materia 
Medica  and  Therapeutics. 

Mr.  W.  A.  Chatterton  desires  to 
state  to  the  profession,  and  especially 
to  the  advance  subscribers  of  Hcmpk 
a?id  Arndfs  Materia  Medica,  that  the 
delayed  appearance  of  Volume  II 
of  the  above  work  is  due  to  a  num- 
ber of  causes  utterly  beyond  the  con- 
trol of  the  publisher  and  of  the  sur- 
viving author.  He  would  make  par- 
ticular mention  of  the  following: 

It  has  been  necessary  to  rewrite  en- 
tirely the  second  volume  for  the  pur- 
'  pose  of  condensation.  This  very 
large  amount  of  unexpected  labor 
involved  would  have  proved  a  less 
formidable  item,  had  not  Dr.  Arndt 
suffered  much  from  indisposition  and 
had  not  much  of  his  time  been  occu- 
pied by  severe  sickness  in  his  family. 

Mr.  Chatterton  has  suffered  much 
from  ill-health  during  the  summer 
and  fall  of  1880.  He  is  now  recov- 
ering from  a  very  severe  and  tedious 
illness,  which  has  confined  him  to  his 
bed  for  nearly  six  weeks. 

The  work  is,  however,  well  ad- 
vanced toward  completion.  Mr, 
Chatterton  hopes  soon  to  be  able  to 
give  his  personal  and  close  attention 
to  his  business,  and  it  will  then  only 
require  a  few  weeks  to  finish  a  work 
which  he  is  exceedingly  anxious  to 
place  into  the  hands  of  the  profes- 
sion. 

Chicago,  March  7,  1881. 
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COMPOUND  DISLOCATION  OF  THE 
ANKLE-JOINT,  WITH  FRACTURE 
OF  THE  FIBULA-REDUCTION- RE- 
COVERY. 


F.  F.  CASSEDA.Y,  M.D., 
Steven-  Point,  Wis. 

On  the  26th  of  October,  1880, 
William  Stewart,  aet.  24  years,  assist- 
ant sawyer,  was  caught  between  the 
log  carriage  and  platform  in  a  saw 
mill.  He  was  standing  in  such  a  po- 
sition that  his  right  foot  was  held  fast 
while  his  body  moved  with  the  car- 
riage, thus  completely  dislocating  the 
lower  end  of  the  tibia  inward,  turn- 
ing the  foot  upward,  and  on  the  ex- 
ternal aspect  of  the  leg,  and  at  the 
same  time  producing  a  fracture  of 
the  fibula  about  five  inches  above  its 
lower  extremity.  There  was  rupture 
of  the  internal  tibio-tarsal  ligament, 
great  laceration  of  the  soft  parts,  and 
the  denuded  tibia  protruded  three 
inches  from  the  wound.  There  was 
very  little  hemorrhage,  and  no  per- 
ceptible shock.     Havingdecided  upon 


reduction,  chloroform  was  adminis- 
tered, and,  with  the  assistance  of  Dr. 
Remington,  the  luxation  was  re- 
duced. No  attempt  was  made  to 
place  the  fibula  in  position,  owing  to 
the  extensive  laceration,  which  pre- 
vented the  use  of  splints.  The  leg 
was  washed,  carefully  dressed  with 
Calendula,  and  placed  in  a  fracture 
box  and  packed  with  bran.  As  soon 
as  suppuration  began  Carbolized  oil 
was  substituted  for  Calendula.  This 
removed  all  offensive  odors,  and  the 
parts  continued  to  heal  nicely.  At  the 
end  of  the  first  week  an  incision  was 
made  near  the  most  dependent  por- 
tion of  the  heel  and  a  drainage  tube 
inserted.  This  carried  off  the  accu- 
mulated pus,  and  removed  the  tension 
in  the  upper  part  of  the  foot.  The 
pus  becoming  very  profuse,  cotton 
batting  was  substituted  for  the  bran  as 
a  packing.  December  2d  I  applied 
a  lateral-jointed  splint,  but  the  parts 
were  so  irritable  it  was  removed,  and 
the  leg  placed  in  the  box.  The  local 
treatment  consisted  entirely  of  Car- 
bolized  oil,  with    the  exception   of  a 
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period  of  three  weeks,  when  the 
Fluid   Extract  of  Eucalyptus  in  Oil 

was  used.  Improvement  was  con- 
stant, and  to-day  (March  10th,  1881,) 
the  external  wounds  are  entirely 
closed  and  covered  with  firm,  hard 
cicatricial  tissue.  He  pla<  es  his  foot 
squarely  on  the  floor,  considerable 
weight  can  be  thrown  upon  it,  and 
there  is  free  movement  of  the  joint 
backward  and  forward. 

Over  the  seat  of  the  fracture  in  the 
fibula  there  is  a  slight  depression, 
owing  to  the  overlapping  of  the  ends 
of  the  bone.  The  internal  malleolus 
is  slightly  prominent  from  the  forma- 
tion of  callus  around  the  extremity 
of  the  bone.  Aside  from  these  points 
there  is  no  deformity  whatever.  I 
omitted  to  mention  that  during  the 
treatment  the  toes  were  thrown  a 
•  little  forward  instead  of  being  placed 
exactly  at  right  angles  to  the  leg. 
My  reason  for  this  was,  that  in  case 
complete  anchylosis  occurred,  the 
weight  of  the  body  in  walking  would 
be  placed  on  the  ball  of  the  foot,  and 
an  easier  gait  be  thereby  secured. 
The  internal  treatment  of  this  case 
consisted  of  Tinct.  Ferric  chloride 
during  first  three  weeks,  Morph.  sulp. 
at  different  times,  and  various  other 
remedies  to  meet  indications  as  they 
arose. 

Remarks  —  The  modern  treatment 
(excluding  non-reduction  and  tenot- 
omy) of  compound  dislocations  of  the 
long  bones  presents  three  methods  of 
procedure  for  the  choice  of  the  sur- 
geon, namely:  1st.  Reduction,  2d. 
Amputation,' 3d.  Resection.  Reduc- 
tion does  not  find  favor  in  the  eyes  of 
Dr.  Hamilton  and  other  eminent  sur- 
geons except  in  cases  where  there  is 
such  extensive  laceration  of  the  flesh, 
and  rupture  of  the  muscles  as  to  re- 
duce the  <  hances  of  destructive  in- 
flammatory action  to  its  minimum. 
Old  surgeons  regarded  reduction  as 
invariably    dangerous,    but     modern 


surgeons  have  modified  their  views  on 
the  subject.  At  least  fifteen  well  au- 
thenticated cases  are  recorded  as 
treated  and  cured  by  reduction. 

2.  Amputation  is  necessary  where 
gangrene  is  imminent  or  where  other 
methods  prove  eminently  hazardous. 
This  was  formerly  considered  abso- 
lutely necessary  for  the  preservation 
of  life,  but  is  now  largely  superseded 
by  resection. 

3.  Resection  and  reduction  without 
resection  present  many  points  of  sim- 
ilarity, but  results  go  to  prove  that,  all 
things  considered,  resection  is  the 
preferable  procedure  in  a  large 
majority  of  cases.  In  either  case  in- 
flammation may  be  violent,  and  re- 
covery slow.  In  the  second  place  we 
have  free  motion  and  shortening  after 
resection  in  nearly  aU  cases,  to  be 
compared  with  complete  anchylosis 
in  many  (though  not  in  a  large  ma- 
jority by  any  means),  and  a  limb  of 
normal  length  in  all  cases  of  reduc- 
tion without  resection.  While  these 
are  the  facts  as  regards  the  immediate 
effects  to  be  looked  for  in  the  parts 
injured  it  cannot  be  denied  that  ex- 
perience has  shown  that  resection  is 
fraught  with  less  danger  to  life  than 
reduction  without  resection. 

There  are  several  points  worthy  of 
careful  attention  in  my  case:  the 
mild  character  of  the  inflammatory 
action,  the  entire  absence  of  deform- 
ity, the  free  motion  in  the  joints,  and 
the  rapid  recovery. 

It  may  be  that  this  case  will  re- 
quire a  lateral  support  for  the  inner 
leg,  but  at  this  time  there  are  no  indi- 
cations that  such  a  support  will  be 
necessary. 


To  Facilitate  the  Removal  of 

Pi  \>i  1  -k-ni  -Paris  Bandages. — Dr. 
Mooy,  of  Holland  {Join-,  des  Set. 
M£d.  de  Louvain,  188 r,  p.  93)  recom- 
mends that  before  the    application  o( 
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the  plaster  bandages  a  band  of  flannel 
should  be  laid  up  and  down  the  limb 
at  the  point  where  the  plaster  bandage 
is  to  be  divided.  This  is  to  be 
doubled,  and  saturated  with  unboiled 
linseed  oil  to  which  has  been  added 
five  per  cent,  of  carbolic  acid.  At 
the  end  of  a  few  hours  the  bandage 
is  found  to  be  impregnated  with  oil, 
as  is  testified  by  the  yellow  color 
which  it  assumes  along  the"  course  of 
the  flannel  band.  Mr.  Mooy  adds 
that  the  flannel  band  is  not  absolutely 
requisite,  since  the  same  object  may  1 
be  gained  by  oiling  the  plaster  band- 
age from  the  outside,  either  after  it 
has  dried  or  while  it  is  being  put  on. 


ON  THE  PAIN  ALLAYING  ACTION  OF 
ELECTRICITY. 


J)R.  PAUL  J.  HOB1US, 

translated    by  W.  Scherzer,  M.D.,  New  York,  from 
the  Berliner  Klin  is.  lie  Wockenschri/t. 

As  from  the  standpoint  of  the  pa- 
tient, the  amelioration  of  pain  is 
looked  upon  as  one  of  the  most  im- 
portant offices  if  not  the  most  import- 
ant office  of  the  physician,  we  may 
consider  the  "  anaesthetics  "  and  the 
other  narcotic  remedies,  which  the 
present  century  has  given  us,  as  its 
greatest  discoveries. 

When  speaking  of  remedies  pro- 
ducing insensibility  to  pain,  however, 
authorities  but  rarely  mention  electri- 
city. 

Nussbaum  in  his  lectures  speaks  of 
galvanism  as  a  local  anaesthetic,  but 
merely  with  regard  to  toothpulling, 
wherein  one  electrode  is  applied  to 
some  part  of  the  body  while  the  for- 
ceps constitutes  the  other  pole.  The 
discussion  of  the  action  of  the  electric- 


current  upon  the  motor  nerves  alone, 
is  entered  upon  in  works  on  electro- 
therapeutics. Its  influence  upon  the 
organs  of  sensation  is  but  incidentally 
mentioned.  The  real  value  therefore 
of  electricity  in  allaying  pain  is  but 
little  known,  although  this  action  of 
the  current  has  formed  the  subject 
of  a  short  discourse  by  G.  V.  Poore. 

Among  electrologists  it  is  well 
known  that  galvanism  is  one  of  the 
.surest  remedies  for  neuralgia. 

Not  alone,  however,  is  it  a  remedy 
for  simple  neuralgia  which  is  a  func- 
tional affection,  but  also  for  the  pain 
accompanying  inflammation,  pain  that 
results  from  nerve  compression,  which 
might  be  called  symptomatic  neuralgia. 
The  current  will  be  found  valuable  in 
such  pain  occurring  in  the  course  of 
rheumatic  spinal  meningitis,  caries  of 
the  vertebrae,  and  the  intercostal 
neuralgia  of  phthisical  patients. 
Poore  relates  a  case  of  a  patient  who 
consulted  him  complaining  of  severe 
pain  in  the  spine,  a  feeling  of  numb- 
ness of  the  feet,  and  at  times  attacks 
of  cramps  in  the  extremities. 

Counter  irritation  and  remedies 
were  used  without  any  result.  After 
the  first  application  of  galvanism  the 
pain  disappeared;  the  patient  who 
had  to  be  carried  into  the  hospital; 
left  it  alone  and  unassisted.  The 
pain  returned  however;  but  each  ap- 
plication of  galvanism  again  gave  re- 
lief. Several  months  elapsed,  when 
the  patient  presented  himself  with  a 
large  abscess,  and  with  all  the  other 
symptoms  of  vertebral  caries. 

Benedict  treated  a  tubercular  stu- 
dent, who  suffered  from  frequent  at- 
tacks of  fever,  after  each  of  which, 
the  inflammation  progressed  very  per- 
ceptibly. In  two  of  these  attacks  in- 
tercostal and  abdominal  neuralgia, 
partly  lancinating,  and  partly  con- 
tinued, appeared;  counter  irritation 
and  narcotics  were  tried  without  avail. 
The  pain    of    the    first  attack   disap- 
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peared  after  a  few  applications  of  gal 
vanism,  while  the  second  attack  there- 
after, took  about  twenty  applications. 

Still  more  interesting  is  the  case  of 
another  collegiate,  who  suffered 
severely  from  pain  in  the  hip  and  in- 
guinal region,  the  cause  of  which  was 
not  ascertained.  A  post-mortem  ex- 
amination however  discovered  carcin- 
oma of  the  vertebrae.  The  patient 
had  severe  attacks  of  tearing  pain  up- 
on moving  in  bed,  which  the  local 
treatment  by  galvanism  and  faradism 
would  momentarily  relieve. 

In  Tabes  we  frequently  have  opr 
portunities  of  noticing  the  pain  allay- 
ing power  of  electricity.  The  lanci- 
nating as  well  as  the  fixed  pain  in 
tabes,  yields  as  a  rule  to  the  galvanic, 
current,  and  in  my  opinion,  we  may 
look  upon  it  as  the  principal  agent  for 
fighting  this   unconquerable    disease. 

Furthermore,  the  results  attained 
by  electricity  in  painful  affections  of 
the  muscles  and  joints,  are  highly 
commendable.  Every  one  almost,  is 
more  or  less  acquainted  with  the 
momentary  relief  produced  in  mus- 
cular rheumatism  by  galvanism  and 
faradism. 

The  same  may  be  said  of  its  action 
in  painful  affections  of  the  joints. 

Very  interesting  in  this  respect  are 
the  observations  of  Brunner  in  his 
own  case.  The  Doctor  had  suffered 
with  articular  rheumatism  since  1861, 
both  ankle  joints  were  the  seat  of  the 
severest  radiating  pains,  extending  to 
the  feet.  The  antiphlogistics  and 
narcotic  remedies  were  of  no  avail, 
after  three  weeks  of  sleepless  nights, 
they  yielded  to  the  faradic  current 
without  recurrence.  The  articular 
rheumatism  and  its  peculiar  pain 
remained,  but  the  accompanying  neu- 
ralgia disappeared. 

Toothache  caused  from  caries  does 
not  always  yield  to  electricity,  but 
does  so,  very  often.  The  same  may 
Ik-  said  of  many  kinds  of   headaches: 


,  brilliant  results  alternate  with  failure^ 
The  palliating  effect  of  electricity  is 
I  greater  probably  then  we  generally 
j  believe.  Brunner  states  that  he  has. 
arrested  the  most  tormenting  "  lum- 
bago "  in  patients  who  suffered  with 
uterine  disease,  by  the  galvanic  cur- 
rent, without  however,  the  slightest 
change  of  the  existing  uterine  con- 
dition. 

So  far  we  have  only  few  such  cases 
on  record.  Electricity  will  mitigate 
the  pain  in  the  extremities  of  hemi- 
plegic  persons. 

But  we  will  not  discuss  such  cases 
at  present,  we  only  treat  of  a  direct 
mode  of  allaying  pains,  which  are 
purely  symptomatic. 

Can  we  class  electricity  with  other 
anaesthetics,  such  as  chloroform  and 
morphia?  Surely  not,  electricity  can 
cause  neither  a  general  nor  a  local 
anaesthesia  like  them. 

Is  the  application  of  electricity  a 
substitute  however  for  the  hypoder- 
mic injection  of  morphia? 

Although  both'act  directly  in  reliev- 
ing pain,  the  difference  is  not  that  one 
influences  the  central,  the  other  the 
peripheral  nerves,  but  lies  simply  in 
the  fact  that  electricity  acts  only  in 
those  cases  that  are  purely  of  a  neu- 
ralgic character,  cases  therefore 
limited  in  number. 

It  is  useless  to  classify  pain,  as 
pain  is  so  unique  a  thing,  so  very 
essentially  concrete,  sensation  is  some- 
thing not  to  be  described,  we  can 
.simply  classify  it  by  its  analogies. 

We  speak  therefore  of  tearing  and 
boring  pain,  etc.  No  one  knows  what 
the  toothache  of  periodontitis  is  ex- 
cept those  who  have  suffered  from  it. 
Neuralgic  pain  can  not  be  caused  by 
any  kind  of  experimental  manoeuvre, 
so  are  we  embarassed  in  classifying 
this  pain,  unhappily,  however  every 
one  has  suffered  from  pain  and  there- 
fore knows  more  or  less  about  its  es- 
sential character. 
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In  Brunner's  description  of  his 
case  he  records  that  both  ankles  were 
the  seat  of  severe  pain,  radiating  to 
the  feet,  which  seemed  to  be  due  to 
inflammation. 

The  arthritis  as  the  cause  of  the 
symptomatic  neuralgia,  was  at  this 
time  of  treatment  at  its  climax  and 
remained  severe  for  some  time.  The 
inflammation  with  pain  and  swelling 
in  the  joints  continued  without  the 
slightest  change,  the  pain  however  I 
was  of  a  different  kind  from  ordinary 
neuralgic  pain. 

We  could  recite  many  cases  where    | 
inflammatory    and     neuralgic    pains 
existed  at  the  same  time  and  between    i 
which  the    patient  could    easily    dis- 
tinguish. 

If  we  believe  that  the  pain  of  neu- 
ralgia is  a  peculiar  one,  we  must 
naturally  look  for  its  cause  in  peculiar 
•changes  of  the  sensor  nerves  or  the 
central  organs;  changes  which  we  will 
call  neuralgic,  and  which  can  not  be 
anatomically  demonstrated  to  be 
identical  with  inflannmation 

Inflammation  can  exist  without 
neuralgic  pain.  If  both  exist  .how- 
ever, the  first  can  certainly  disappear, 
and  the  other  remain,  and  vice  versa. 
The  neuralgic  change  is  also  peculiar, 
we  can  call  it  a  molecular  disturbance, 
but  that  is  equal  to  saying  that  we 
know  nothing  about  it. 

The  material  cause. of  neuralgia  is 
not  known,  although  it  appears  as  a 
rule  after  inflammatory  disturbances; 
yet  it  can  also  appear  entirely  as  a 
primary  affection. 

We  may  not  believe  that  the  neu- 
ralgic changes  happen  only  in 
true  and  genuine  neuralgia;  that  the 
•characteristic  symptoms  must  be 
present  limited  to  a  certain  nerve  at 
times  appearing  and  disappearing. 

I  believe  that  neuralgic  changes 
•occur  very  frequently  without  our 
being  able  to  speak  of  true  neuralgia 
if  we  accept    the  conception  of   neu- 


ralgia and   its   pure    symptomatology 
given  by  hand-books. 

If  by  the  description  of  the  patient 
we  can  presume  that  there  is  a  neu- 
ralgic pain,  we  will  then  be  able  to 
find  one  or  the  other  symptoms  in 
the  symptomatology  of  neuralgia, 
which  will  enable  us  to  substantiate 
thedia  gnosis. 

It  may  be  possible  to  separate,  pain 
due  to  neuralgic  changes  from  pure 
functional  neuralgia.  Electricity  is 
according  to  my  opinion  able  to 
detect  neuralgic  changes.  If  the  pain  is 
a  simple  neuralgic  one  it  will  allay  it, 
and  per  contra  if  the  pain  is  not 
relieved  it  is  due  to  the  galvanic 
current  to  say  that  it  then  serves 
both  as  a  therapeutic  and  a  diag- 
nostic agent. 

If  we  accept  this,  we  will  be  better 
able  to  come  to  a  true  judgment  in 
regard  to  the  action  of  electricity  and 
avoid  over-stating  as  well  as  under- 
valuing its  merits.  If  the  disease 
consists  in  a  neuralgic  change,  more 
accurately  if  its  cause  acts  no  longer 
to  produce  neuralgic  changes,  then 
will  electricity  be  able  to  cure  it.  If 
on  the  other  hand  inflammation  still 
exists,  so  can  neuralgic  changes  with 
neuralgia  appear  again.  Supposing 
that  the  nerves  are  constructed  like  a 
magnet  so  that  they  would  indicate  the 
state  of  health,  and  that  all  nerve- 
parts  are  rightly  directed  as  the  south- 
pole  looks  towards  the  periphery? 
The  disturbances  of  neuralgic  changes 
would  then  have  an  equivalent  rela- 
tion to  magnetized  iron,  as  the  nerve- 
parts  would  then  lie  in  a  mixed  like 
condition.  Galvanizing  the  nerves 
signifies  the  rubbing  or  friction  of 
iron  with  a  magnet.  Each  stroke 
will  carry  in  the  normal  direction  a 
number  of  parts,  and  the  number  of 
strokes  will  depend  on  the  disturbance 
of  greater  or  lesser  magnitude. 

If  there  is  a  repetition  of  concus- 
sions between  the  strokes  which   will 
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change  the  normal  to  an  abnormal 
condition,  so  will  the  abnormal  state 
always  set  in  again. 

Jf  however  the  concussions  become 
weaker  so  will  finally  each  magnetic 
stroke  carry  a  larger  number  of  parts 
in  the  normal  direction  than  the 
following  concussions  will  be  able  to 
undo;  /.  e.  the  electric  treatment  will 
cause  a.  cure  if  the  inflammation  sub- 
sides by  degrees  without  acting  di- 
rectly on  the  inflammation.  This 
mode  of  viewing  may  make  other 
electro-therapeutic  actions  more 
comprehensible. 

Having  seen  this  likeness  the  ques- 
tion will  then  arise  whether  we  will 
be  able  in  the  present  state  of  science 
to  arrive  at  a  true  understanding  of 
the  pain  allaying  action  of  electricity. 
The  answer  will  be  strongly  negative. 
We  find  no  explanation  in  any  writ- 
ings. To  build  groundless  hypo- 
theses would  be  obstructing  the  path 
of  the  experimenter.  We  cannot  be  too 
cautious  in  electro-physiology  until 
our  chemical  knowledge  is  complete. 
Only  those  with  the  finest  apparatus, 
may  take  up  this  problem. 

The  clinical  physician  is  but  poorly 
equipped  to  explain  this  phenomenon. 
We  are  however  satisfied  to  calcu- 
late the  contents  of  neuralgic  areas  by 
many  regular  squares  of  surface  and 
these  determine  for  us  its  irregularly 
formed  areas. 

His  task  would  therefore  be  con- 
scientious observation  and  rational 
comparisons  of  facts  to  enlarge  the 
circle  of  his  knowledge. 

I  do  not  know  of  a  single  instance 
where  the  electro-therapeutist  is  under 
any  obligation  to  electro-physiology, 
yet  it  is  only  too  well  known  that  the 
labors  and  experiments  on  frogs  have 
engaged  the  highest  talent  in  apply- 
ing the  law  of  frog-nerves  to  the  hu- 
man system. 

When  can  we  name  a  practical  re- 
sult of  the  laborious  investigations  on 


man  without  bringing  to  naught  false 
theories  ? 

Finally  we  may  say  a  few  words 
about  the  action  of  electricity  in  al- 
laying pain,  sensible  however  of  the 
want  of  a  practical,  theory  to  explain 
the  uncertain  and  ambiguous  results  of 
experience,  annihilating  all  hypotheses, 
so  far  advanced. 

Whether  by  producing  a  condition 
of  semi-unconciousness  the  fact  how- 
ever remains  that  each  of  the  differ^ 
ent  forms  of  electric  current  are  able 
to  allay  and  remove  pain  as  well  as 
neuralgic  changes. 

The  faradic  as  well  as  the  constant 
current  accomplishes  it.  As  the 
former  consists  of  a  series  of  constantly 
changed,  opposing  and  interrupted 
currents,  we  cannot  say  that  only  one 
pole  or  any  particularly  directed  cur- 
rent possesses  the  capacity  to  remove 
neuralgic  changes. 

This  is  all  to  be  demonstrated  by 
trials  with  the  constant  current,  as 
those  alike  who  regard  in  faradism  the 
difference  of  the  poles  and  those  ap- 
plying the  current  to  a  nerve,  in  a  cer- 
tain direction  only,  have  been  obliged 
to  admit. 

In  any  one  case  however  bad,  ex- 
perience has  taught  us  that  the  con- 
stant current  quiets  pain  oftener  then 
the  faradic;  that  in  general  the  anode 
is  preferable  to  the  cathode  at  the 
seat  of  pain  and  .that  the  slow  rising 
and  falling  of  the  current  in  intensity 
acts  more  favorably  than  the  inter- 
rupted current. 

As  a  rule  we  must  try  to  remove 
the  pain  by  placing  the  anode  upon 
the  focus  and  the  cathode  upon  an  in- 
different point  and  by  means  of  the 
rheostat  increase  or  diminish  the  cur- 
rent. 

If  this  method  fails  we  would  re- 
commend the  voltaic  alternation  and 
if  this  fails  also,  then  use  the  faradic 
current. 

The   use    of    the    electric-brush   as 
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electric  moxa  is  to  be  considered  as 
an  outgrowth  of  our  subject  but  does 
not  strictly  belong  to  our  present  dis- 
cussion. 

If  the  pain  immediately  ceases  af- 
ter using  the  one  or.  the  other  of  these 
methods  we  have  sufficient  proofs 
that  neuralgic  changes  existed.  If 
the  pain  returns  sooner  or  later  then 
does  the  cause  of  neuralgic  changes 
still  exist.  If  after  each  application 
the  intervals  of  pain  become  more 
prolonged,  cause  and  condition  are 
alike  diminishing. 

But  if  the  pain  quickly  returns  the 
cause  still  remains  in  action  and  the 
case  is  not  one  for  galvanic  treat- 
ment. 
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Translated  from    the    German    by    the    Marchioness 
Clara  Lanza,  j 

Andrew  Jackson  Davis,  who  is 
called  the  "  Great  Prophet "  by  his 
German  adherents,  thus  begins  a 
chapter  in  his  "  Harmony  "*  entitled 
"The  Philosophy  of  Disease." 

"  The  improvements  and  progress 
which  have  been  made  in  pathologi- 
cal science,  are  not  by  any  means  in 
keeping  with  its  actual  value  and  an- 
tiquity." And  then  he  adds  the  fol- 
lowing: 

"  The  age  of  a  science  or  doctrine 
has  but  little  to  do  with  its  reliability, 
importance  or  progress.  Indeed,  the 
great  maturity  of    ;my  doctrine  is  al- 


*  Andrew  -Jackson  Davis,  M.D.,  Harmo- 
nious Philosophy  Concerning  the  Origin  and 
Destiny  of  Man — Mis  health,  disease  and  re- 
covery.     Leipzig,  1875,  p.   93. 


most  a  positive  proof  that  it  origin- 
ated in  ignorance,  superstition  and 
error." 

The  "Great  Prophet,"  who  con- 
ceives all  his  ideas  without  the  aid  of 
study,  and  who,  moreover,  by  a  pecu- 
liar direction  of  his  will,  turns  from 
the  confining  influences  of  the  mater- 
ial world  in  order  that  he  may  enter 
the  "  highest  state,"  has  entirely  over- 
looked the  fact  that  the  ancient  science 
which  he  disdains,  proceeded  from 
precisely  similar  revelations  as  those 
which  he  produces  with  so  much  pride. 

Welcker,  in  his  magnificent  work 
upon  the  "Art  of  Healing  Among 
the  Ancient  Greeks,"f  has  given  very 
impressive  descriptions  of  the  Epiph- 
ania  which  occurred  more  than  2,000 
years  ago  in  the  temple  of  zEscula- 
pius,  and  they  now  possess  a  double 
interest  in  regard  to  American  Spirit- 
ualism or  a  spiritualism  of  any  kind, 
(if  we  consider  for  a  moment  how 
philologists  a  quarter  of  a  century 
ago  investigated  the  question)  as-  to 
whether  the  so-called  incubation  of 
the  ^Esculapians  was  identical  with 
modern  clairvoyance.  Those  seek- 
ing to  be  cured  from  disease  obtained 
revelations  while  sleeping  or  dreaming 
in  the  sanctuary  of  God.  Hence 
medical  literature  arose,  for  the 
afflicted  wrote  a  description  of  their 
cures  upon  the  pillars  of  the  Temple 
or  else  upon  certain  consecrated  tab- 
lets, and  from  them  the  forefather  of 
medicine,  Hippocrates,  collected  in 
the  Temple  of  Kos  those  memorable 
"  Predictions  ''  which  can  be  consid- 
ered one  of  the  principle  sources  of 
our  scientific  knowledge.]; 

Did  all  this  spring  from  "ignorance, 
superstition  and   error  P'1     The  point 

IF.  G.  Welcker,  The  Art  of  Healing 
Among  the  Ancient  Greeks.  Bonn,  1S50,  p. 
95,  112,  151. 

\  Magni  Hippocratis  Opera  Omnia,  Edit. 
Kuhn,  Leipzig,  1825,  Vol.  1,  p.  234. 
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perhaps  cannot  be  "contested,  but  it 
contains,  nevertheless,  a  large  portion 
of  veritable  experience,  and  Hippoc- 
rates, notwithstanding  his  direct  de- 
scent from  heathens  was  a  too  critical 
and  (remarkable  as  it  may  seem)  a  too 
worldly  person  not  to  expose  every- 
thing which  partook  merely  of  a  sac- 
erdotal or  superstitious  character. 

In  his  writings  and  in  those  of  his 
followers,  there  is  nothing  supernat- 
ural to  be  found.  The  gods  no  longer 
heal  the  sick.  Nature  does  it,  and 
nature,  moreover,  does  not  act  in  ac- 
cordance with  instantaneous  inspira- 
tion. On  the  contrary  it  is  subject  to 
"  divine  necessity/'  or  rather  we 
should  say  to  eternal  and  also  to 
divine  laws. 

Since  the  remote  period  above  re- 
ferred to,  opposition  has  been  openly 
declared  between  science  and  super- 
stitious therapeutics.  The  latter  even 
now  has  certainly  not  died  out.  The 
countrymen  of  the  "  Great  Prophet," 
that  is  to  say,  the  medicine  men 
among  the  North  American  Indians 
still  boast  of  their  immediate  inter- 
course with  the  Great  Spirit,  and  per- 
haps it  is  the  proximity  of  these  peo- 
ple which  promotes  the  increase  of 
spiritualism  throughout  the  United 
States.  One  of  the  nations  of  North 
Asia*  beats  a  magic  drum,  while  a 
certain  people  in  South  Africa  blow 
an  enchanted  trumpet  in  order  that 
the  evil  spirits  of  disease  may  be  dis- 
pelled. However,  we  do  not  need  to 
go  so  far  for  examples  of  this  kind. 
In  our  immediate  neighborhood  the 
traditions  of  heathenism  rise  up  se- 
cretly and  flourish,  while  superstition 
concerning  mystical  healing  powers  is 
capable  of  continually  bringing  forth 
fresh  fruit. 

Conjuring,  however,  during  the 
past  century  has  rapidly  declined.     I, 


|   myself,    remember    that    during    my 
childhood  many  people  of  the  middle 
I   classes  where  I  lived  believed   in  fire 
I    conjuring.      Even   at  the  present  day 
you    will    scarcely  find   one   German 
city  where  the  worth  of  a  fire  biigade 
is  not  undervalued  on  account  of  the 
j    possible   termination   of  a   conflagra- 
I    tion  may  have  in  consequence  of  con- 
jurations. 

In  one  of  those  old  Greek  writings, 
which,  on  account  of  its  age,  has 
been  attributed  to  Hippocrates,  and' 
has  for  its  subject  Epilepsy,  or  the 
divine  disease,*  which,  at  that  time 
was  treated  by  magic,  the  author  says 
that  those  who  conferred  divine 
names  upon  diseases  were  merely  ma- 
gicians, purifiers,  pious  beggars,  and 
cox-combs,  who  gave  themselves  the 
airs  of  God-fearing  individuals,  bul 
who,  in  reality,  knew  no  better  how 
to  conceal  their  perplexity  than  by 
taking  refuge  behind  the  deities. 

How  many  years  have  passed  since 
then!  The  Olympian  Gods  have 
been  shattered  for  ages;  even  Chris- 
tianity has  by  degrees  become  an  old 
religion,  and  yet  with  it  all,  epilepsy 
has  not  ceased  to  be  the  subject  of 
conjuration  and  magic. 

Superstition,  no  matter  how  de- 
graded, will  always  outlive  faith.  The 
fathers  of  the  church  belonging  to 
the  first  Christian  century,  fought  and 
struggled  in  vain  against  the  traditions 
of  heathenism.  Chrysostom  said  that 
a  Christian  had  better  far  endure 
sickness  and  death  than  have  his 
health  restored  and  his  life  length- 
ened by  means  of  amulets  and  exor- 
cisms. But  the  Christians  would  not 
listen  to  this  voice,  and  in  the  end  the 
Church  was  forced  to  make  amends. 
When  it  erected  its  places  of  worship 
upon  the  very  ground  where  formerly 
were    temples     and     sacrifices,    and 


*0.     Peschel.       Knowledge 
Leipzig,  1874,  p.   274. 


of    Nations. 


*  Hippocrates.    A-  Morbo  Sacro.    YVelcker 
P-  587- 
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changed  the  heathen  festivals  into 
Christian  ones,  new  methods  of  super- 
natural cure  were  instantly  put  into 
practice.  Even  the  kings  by  God's 
favor  did  not  hesitate  to  adopt  this 
sort  of  accomplishment — not  only  the 
most  Christian  kings  of  France,  but 
also  those  of  England,  until  the  first 
representative  of  the  House  of  Han- 
over mounted  the  throne,  Catholic 
and  Protestant  alike  cured  scrofula 
by  discourses  and  sundry  calming 
influences.  At  that  time  the  disease 
was  called  "King's  Evil,"  just  as  epi- 
lepsy was  termed  the  "divine  disease." 

Such  obtuseness  in  regard  to  tra- 
ditional superstition  may  seem  aston- 
ishing, not  to  say  alarming.  It  lies, 
however,  deeply  imbedded  within  the 
human  mind.  How  long  has  the  fear 
■of  ghosts  at  night  been  kept  up, 
while  scarcely  any  one  dreads  spirits 
in  broad  daylight?  According  to  the 
testimony  of  Signoria  Coronedi,  peo- 
ple in  Bologna  burn  daily  the  comb- 
ings of  their  hair,  to  the  end  that  no 
witchcraft  can  be  perpetrated  upon 
them,  and  I  remember  distinctly  that 
when,  as  a  boy,  my  hair  was  cut,  the 
clippings  were  carefully  thrown  into 
the  stove. 

The  inhabitants  of  some  of  the 
Malay  Islands  fear  that  a  magician 
will  have  their  lives  in  his  power 
should  he  take  the  remnants  of  their 
meals  and  burn  them  in  a  peculiar 
sort  of  ashes  called  Nahak.  Every- 
where we  find  the  same  childish  tricks 
performed  by  men  in  the  lower  orders 
of  life  that  they  may  create  fictitious 
personalities,  endow  living  or  inani- 
mate bodies  with  imaginary  powers 
and  trace  out  the  superior  force  of 
spirits  in  purely  natural  incidents. 
This  is  nowhere  to  be  seen  so  plainly 
as  in  the  origin  and  cure  of  disease, 
and  if  the  source  of  various  maladies 
is  referred  to  enchantment,  possession 
or  dispensation,  it  arises  mainly  in  re- 
gard to  the  cure  to  be  effected. 


The  reason  can  easily  be  compre- 
pended.  While  we  are  familiar  with 
the  natural  causes  of  maladies  we  arc- 
still  in  want  of  a  well-organized  ac- 
quaintance with  their  natural  preced- 
ing incidents.  By  taking  an  unpreju- 
diced view  of  the  case,  we  can  easily 
see  that  even  Hippocrates  had  re- 
course to  nature  in  curing  diseases. 
Physics,  he  designated  the  basis  upon 
which  the  healing  incidents  rested, 
and  there  can  be  no  doubt  that  this 
term  was  the  same  to  him  as  is  to  us 
the  tautological  epithet  of  the  "phys- 
ical nature  of  man."  If  you  read 
attentively  the  part  in  which  he  men- 
tions this,  you  can  no  longer  doubt 
that  he  had  the  whole  question  of 
man's  bodily  formation  foremost  in 
his  mind.  Taken  in  this  sense,  the 
healing  powers  belonging  to  the  body 
itself  must  consequently  be  natural 
or  physical  organic  forces. 

The  idea,  however,  was  in  a  cer- 
tain measure  a  prophetic  one.  Knowl- 
edge at  that  time  was  not  sufficiently 
extensive  to  admit  of,  or  to  supply 
any  explanation  of  it.  Even  the 
most  favorable  and  clear-sighted  ob- 
servations relating  to  natural  inci- 
dents in  healing,  led  to  nothing  more 
than  a  superficial,  and  to  a  certain 
extent,  brief  conception  of  the  events. 
This  sufficed  certainly  to  establUh 
their  situation,  and  also  furnished 
abundant  cause  for  application  of 
remedies  at  certain  times  and  on  par- 
ticular parts  of  the  body,  remedies 
which  seemed  adapted  to  facilitate 
the  natural  course  of  events,  to  favor 
it,  or  in  case  it  remained  concealed, 
to  bring  it  forward. 

There  have  been  numerous  at- 
tempts to  explain  all  this.  One 
school  after  the  other  produced  its 
doctrines,  but  -each  one  of  them  was 
based  upon  imperfect  or  voluntary 
suppositions.  Each  new  step  of  pro- 
gress in  the  knowledge  of  various  o<  - 
currences  which  take  place  in  the  hu- 
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same  road.  How,  then,  could  medi- 
cine escape  ? 

However,  the  numbers  2,  3,  4,  7, 
and  10  do  not  suffice  to  explain  the 
infinite  multiplicity  of  things,  even  if 
the  combination  of  ten  numbers 
serves  to  account  for  each  calculation. 
Every  reckoning  about  actual  things 
rests  upon  observation  and  not  upon 
inspiration.  The  more  difficult  the 
calculation,  the  more  complex  must 
have  been  the  preceding  observation 
which  went  to  supply  the  elements  of 
the  reckoning.  This  is  true,  earnest 
work,  such  as  no  one  individual  is 
capable  of  producing.  One  workman 
assists  the  other,  and  one  generation 
helps  another,  not  only  in  transmit- 
ting results,  but  also  their  aim  and 
object. 

It  will  be  a  difficult  task,  neverthe- 
less, for  any  generation  to  recognize 
self-acting  forces  in  numbers.  If  two 
objects  attract  each  other  it  is  not  ow- 
ing to  the  things  themselves.  And 
there  is  no  number  in  existence  which 
possesses  healing  powers,  and  no  talis- 
man compounded  of  numbers  which 
possesses  active  force.  The  numbers 
supposed  to  play  an  active  part  in 
disease  only  serve  to  give  those  versed 
in  art  the  means  by  which  they  may 
discover  the  time  and  duration  of  the 
malady  and  arrange  their  mode  of  ac- 
tion accordingly. 

But  just  as  Astronomy  is  incapable 
of  moving  the  moon  or  planets  by 
means  of  numbers,  so  is  the  physician 
unable  to  ;  produce  any  effect  upon 
the  course  of  disease  or  recovery  by 
the  same  process.  Numbers  are  not 
remedies,  for  remedies  are  actual 
things,  which  stand  at  the  disposal  of 
medical  art;  are  actually  applicable, 
and  which  possess  in  a  certain  sense 
real  powers  of  healing.  When  we  con- 
sider them,  however,  we  come  to  a 
lengthy  and  apparently  increasing 
contention  which  is  embodied  in 
medical  history  in  the  names  of  phy- 


siologists and  technologists.  Physi- 
ologists are  those  who  seek  healing 
powers  within  the  physical  organiza- 
tion itself,  while  technologists  think 
to  recognize  them  in  such  means  or 
influences  which  exist  independently 
of  the  patient  and  are  directed  toward 
him. 

It  is  true  that  the  physiologist  does 
not  altogether  despise  remedies,  but 
they  only  serve,  in  his  opinion,  to  set 
the  organic  powers  at  large.  The 
technologist,  on  the  contrary,  in- 
trenches upon  the  organism.  He 
forces  life  into  artificial  conditions. 
He  fc'  orders"  and  "  prescribes"  where 
the  physiologist  is  satisfied  with  exist- 
ing circumstances  and  comes  forward 
as  Nature's  servant. 

Of  course  a  long  time  has  elapsed 
since  the  controversy  between  these 
two  schools  was  at  its  height,  but  in 
some  recent  accounts  it  appears  again, 
not  only  in  specific  cases  of  treatment, 
but  also  in  a  general  sense. 

Not  many  years  ago  blood-letting 
was  a  daily  occurrence  in  every  hos- 
pital, and  indeed  in  almost  even- 
private  practice.  Now  it  has  become 
so  rare  that  young  physicians  are 
scarcely  acquainted  with  it.  When  I 
was  a  young  hospital  assistant  I  was 
frequently  forced  to  perform  cupping 
four  or  five  times  in  one  morning. 
Singularly  enough  the  change  came 
at  a  time  when  we  were  the  least  pre- 
pared for  it.  In  cases  of  inflamma- 
tion of  the  lungs,  where  the  most  au- 
dacious blood-letting  was  considered 
an  almost  irrefragable  means  of  re- 
storing the  patient,  they  began  in  the 
Universal  Hospital,  at  Prague,  to  ob- 
serve the  natural  course  of  the  dis- 
ease  without  the  application  of  any 
remedies.  They  contented  them- 
selves with  giving  the  patients  plenty 
of  fresh  air,  good  attendance,  greater 
cleanliness  than  they  were  in  the  habit 
of  getting  and  strict  dietetic  surveil- 
lance.    In  the  way  of  medicine  thev 
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got  nothing,  and  yet  very  favorable 
statistics  were  obtained.  In  this  way 
physiology  gained  a  victory  over  tech- 
nology, and  at  the  first  step  reached 
the  highest  form — nihilism.* 

Since  then  a  certain  reconciliation 
has  taken  place.  A  firm  conviction 
arose  that  hospital  practice  could  not 
merelv  be  influential  to  private  prac- 
tice— that  the  hospital,  with  its  mani- 
fold contrivances,  its  order  and  regi- 
men, possessed  provisos  and  remedies 
which  in  a  private  family,  even  a 
wealthy  one,  could  only  be  imper- 
fectly established,  or  else  not  at  all — 
and  finally  that  the  nihilism  of  the 
hospital  physician  could  not  be  trans- 
mitted to  families. 

Of  course,  both  physiology  and 
technology  will  continually  enlarge  in 
the  future,  the  more  so  as  experience 
gains  new  perceptions  and  increased 
power.  This,  we  all  know,  is  inevita- 
ble, and  the  public,  which  might  justly 
reprove  medicine  for  its  scientific 
changeability,  should  bear  in  mind 
-constantly  that  it  is  the  fate  of  hu- 
manity to  be  fickle,  not  only  in  regard 
to  science,  but  also  every  other  mat- 
ter, from  the  State  to  the  Church.  We 
ran  only  hope  that  changes  every- 
where will  be  made  with  as  much 
honest  intention  as  they  generally  are 
in  regard  to  science. 

It  would,  perhaps,  be  possible  to 
check  trivial  fluctuations  if  people 
could  only  agree  better  as  to  proper 
healing  objects.  This  is  precisely  the 
point  over  which  scientific  men  find 
it  so  difficult  to  attain  a  uniformity  of 
opinion.  When  a  physician  is  called 
upon  to  cure  he  has  the  case  before 
him,  represented  by  the  patient — a 
unity,  so  to  speak.  And  yet  the  malady 
itself  gives  the  impression  of  another 
unity.  It  has  the  appearance  of  some 
strange  being  which  has  implanted  it- 

of  Pathological  Anatomy,  1849, 
vol.  1 1.,  p.   14. 


self  in  the  individual.  It  has  been 
not  improperly  termed  a  parasitic  or- 
ganism, which  lives  in  or  upon  the 
system  of  the  patient.  Numbers  of 
times  it  has  been  asserted  that  a 
strange  existence  has  penetrated  into 
the  sick  man  and  "  possessed  "  him. 
All  these  ideas  unite  in  the  practical 
task  of  expelling  the  disease  by  driv- 
ing it  forcibly  from  the  body.  Is  it 
not  perfectly  evident  that  a  double 
existence  takes  the  place  of  the  former 
unity?  Can  any  conclusion  be  drawn 
from  such  premises,  except  that  the 
"case  "  must  be  regarded  as  dualistic? 
If  the  physician  has  the  patient  ami 
the  disease  before  him;  if  he  is  to 
separate  the  one  from  the  other;  if 
the  practical  endeavor  is  to  act  against 
the  disease  and  for  the  individual, 
can  it  be  a  question  ot  a  unitarian 
conception? 

Truthfully  speaking,  such  an  idea 
has  never  properly  existed.  Even  in 
cases  of  sickness  which  were  termed 
rather  figuratively  universal,  it  was 
always  understood  that  a  more  or  less 
large  portion  of  health  should  remain 
undisturbed.  It  was  this  remainder 
that  caused  "  reaction  "  according  to 

I  some  schools,  and  led  the  battle 
against  strange  intruders.    Paracelsus, 

,   in  the  Middle    Ages,  expressed  these 

•  thoughts  in  the  most  worthy  manner. 
Let  us  take  up  the  point  and  imagine 
a  defensive  battle  whose  seat  of  action 

i  is  the  human  frame.  Who  are  the 
the  combatants?  On  one  side,  we 
have  the  disease,  in  the  other  the 
healthy  portion.   The  latter,  of  course, 

;  can  go  forth  with  no  other  weapons  of 
defense  and  attack  than  those  pre- 
viously possessed.  Where  can  new 
ones  be  found?  The  means  of  resist- 
ance must  necessarily  spring  from  the 
physical  system  itself.  Thus  far  the 
ideas  are  simple  enough.  But  if  we 
see  that  the  struggle  is  carried  on  ac- 
cording to  a  military  principle,  that  it 
has  a  tendency  to  cure,  and   that   the 
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means  of  reaching  this  end  are  appar- 
ently, purposely  and  systematically 
chosen  and  put  into  action,  what 
power  shall  we  consider  the  decisive 
one?  What  is  the  leading  principle, 
and  where  are  we  to  look  for  it?  The 
generality  of  physicians  say  with  Hip- 
pocrates, it  is  Nature.  But  do  we 
not,  so  to  speak,  run  around  in  a  cir- 
cle when  we  first  of  all  call  the  legit- 
imate formation  of  the  body  nature, 
and  then  again  have  recourse  to  the 
same  term  when  we  wish  to  explain 
how  this  arrangement  resolves  itself 
into  a  systematic  unitarian  course  of 
action?  Have  we  not  a  substance  to 
deal  with  in  the  first  case,  and  a  force 
in  the  second — and  an  organized 
force  too,  a  force  with  designs  and 
and  purposes — a  species  of  spirit  in 
fact?  Paracelsus  was  firmly  con- 
vinced on  this  latter  point.  He  des- 
ignated the  decisive  power  the  Arch- 
a'lts  maximus,  which  corresponded  to 
spirittts  rector,  or  leading  spirit. 
[To  be  concluded?). 


REMARKS  UPON  CLINICAL  PHASES 
OF  POISONING  BY  ALCOHOL.* 


FRANK    WOODBURY,  M.D. 

Physician  to  the  German    Hospital,  Philadelphia, 
etc. 

"  Chinese  historians  affirm  that 
wine  in  which  the  feathers  of  the 
Tchin  are  macerated  becomes  a  deadly 
poison."  f  Modern  science  confirms 
this  clinical  observation,   but  ascribes 


the  fact  to  a  more  constant  and  less 
fabulous  cause.  Alcoholic  liquors 
are  poisonous  because  they  contain 
alcohol.  Since  the  various  intoxicat- 
ing beverages  in  use  consist  essentially 
of  dilute  ethylic  alcohol,  their  toxic 
effects  may  be  considered  in  common 
under  the  comprehensive  title  of  al- 
cohol-poisoning. 

From  the  universality  of  the  use  of 
these  beverages  by  all  races  %  of  men 
and  in  all  ages,  it  would  at  first  sight 
appear  that  alcohol  might  be  a  valu- 
able food.  So  it  was  considered  by 
Liebig;  whose  views  were,  however, 
entirely  controverted  by  Perrin,  Lal- 
lemand,  and  Duroy,  who  showed  that 
it  was  excreted  by  the  lungs,  the  kid- 
neys, and  the  skin  without  undergo- 
ing oxidation  in  the  body.  Later  ob- 
servers, notably  Subbotin,  have  shown 
that  the  ingestion  of  alcohol  does  not 
increase  the  excretion  of  carbonic 
acid,  but,  on  the  contrary,  reduces  it; 
does  not  raise  the  daily  amount  of 
urea,  but  lowers  it;  does  not  increase 
the  temperature  of  the  body,  but 
positively  reduces  it;  and  does  not 
increase  haematosis,  but,  on  the  con- 
trary, interferes  materially  with  the 
blood-making  function.  Such  effects 
are  certainly  not  those  of  a  food,  but 
of  an  agent  which  directly  impairs 
nutrition.  Anstie  and  Dupre  de- 
clared that  a  certain  amount  of  alco- 
hol disappeared  in  the  passage 
through  the  system,  and  believed 
that  this  comparatively  small 
amount  was  assimilated  as  food. 
Parkes  and  Wollowicz  subsequentlv 
determined  the  maximum  amount 
that  could  be  thus  assimilated 
by  a  healthy  man  to  be  from  one  and 
a     half  or    two    ounces    of    absolute 


*Philadelphia  Medical  Times. 

f  I.  Klaproth,  Lettre  a  M.  Humboldt  sur 
l'lnvention  de  la  Boussole,  p.  S9.  Quoted 
by  Thompson  in  "  The  Philosophy  of 
Magic,"  vol.  i.  p.  41,  London,  1846. 


I  The  Mohammedans  and  Hindoos  have 
been  cited  as  exceptions  to  this  rule  because 
such  use  is  forbidden  by  their  religion;  but 
no  one  will  claim  that  therefore  drunkenness 
is  entirely  unknown  among  them. 
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alcohol  per  diem.*  The  latter  obser- 
vers found  that  when  an  amount  of 
liquor  corresponding  with  only  one 
ounce  of  absolute  alcohol  was  ad- 
ministered, no  alcohol  could  be  de- 
le* ted  in  the  urine.  Upon  repeating 
these  experiments,  however,  I  found, 
in  an  adult  of  temperate  habits,  that 
so  small  a  quantity  as  one-fourth  of 
the  above  gave  decided  evidence  of 
its  presence  in  the  urine;  and  I 
believe  Anstie  also  detected  alcohol 
in  the  urine  after  a  single  glassful  of 
sherry.  Possibly,  this  may  be  ex- 
plained by  idiosyncrasy,  but  it  seems 
more  probable  that  the  person  ex- 
perimented upon  by  Parkes  and 
Wollowicz  had  by  habit  acquired  the 
power  of  consuming  a  greater  quantity 
than  could  be  assimilated  by  an 
organism  unaccustomed  to  its  use. 

I  am,  therefore,  forced  to  the  con- 
clusion that  alchhol  is  not  a  true  food 
in  the  >ense  that  it  favors  nutrition 
in  a  state  of  health.  Of  its  value  as 
an  accessory  food  under  certain 
emergencies  I  shall  not  speak  at  pres- 
ent, as  it  is  not  germane  to  our  sub- 
ject:  nor  shall  I  enter  upon  a  con- 
sideration of  the  dietetic  use  or  abuse 
of  alcohol.  I  have  broached  the  sub- 
ject of  its  use  in  health  merely  in 
order  to  establish,  if  possible,  the 
commencement  of  its  toxic  effect. 
From  personal  experiment  1  have 
concluded  that  the  standard  adopted 
by  recent  experimenters  of  one  ounce 
and  a  half  to  two  ounces  of  absolute 
alcohol  is  rather    above    the    average 


:;:  The  equivalent  of  alcoholic  beverages 
for  a  heahhy  adult,  as  stated  by  Parkes,  is 
a-  follows:  two  fluid  ounces  of  brandy,  or  five 
ounces  of  strong  wines  (sherries,  etc. ),  or 
double  the  quantity  of  the  weak  wines 
iclare's  and  hocks),  or  twenty  ounces  of  beer. 
"If  these  quantities  be  increased  one-half, 
one  and  a  half  ounces  of  absolute  alcohol 
will  be  taken,  and  the  limit  of  moderation 
For'strong  men  is  reached."  Paikes'  Prin- 
ciples  <>f  Hygiene,  5th  ed.,  Philadelphia, 
-     p.   Jo-.'  ' 


amount  which  can  be  assimilated  by 
the  healthy  organism,  unless  given  in 
frequent  and  very  small  doses. 
Alcohol  is  eliminated  slowly  from  the 
system,  except  when  excessive 
amounts  have  been  taken;  it  then 
rapidly  appears  in  the  urine,  in  which 
traces  of  it  usually  continue  for  from 
sixteen  to  twenty-four  hours.  In 
one  case,  within  ten  minutes  after 
drinking  about  four  ounces  of  whisky, 
a  quantity  of  limpid  urine  was  passed, 
whose  specific  gravity  was  only 
iooi|;  it  evidently  contained  con- 
siderable alcohol. 

Of  the  fact  that  alcohol,  in  certain 
amounts,  is  capable  of  causing  death, 
there  can  be  no  question  whatever: 
on  this  point  all  writers  upon  toxico- 
logy are  agreed,  and  numerous  cases 
might  be  cited  in  proof.  Tardieu. 
for  instance,  records  a  medico-legal 
case  where  a  man  was  induced  by  a 
wager  to  drink  within  a  short  time  a 
bottle  of  brandy.  He  accomplished 
the  task,  fell  to  the  floor  in  a  state  of 
coma,  and  died  in  sixteen  hours.  * 

In  its  concentrated  forms,  when 
taken  into  the  stomach,  alcohol  may 
cause  death  from  local  action  upon 
the  mucous  membrane,  producing 
softening  and  abrasion  and  violent 
gastro-enteritis.  Two  table-spoonfuls 
of  >ixty  per  cent,  strength  have 
proved  sufficient  to  cause  the  death 
of  a  child,  t  As  in  other  remedies, 
different  effects  may  be  expected 
when  exhibited  in  the  single  toxic 
dose,  in  the  interrupted  dose,  and  in 
the  continued  dose.  For  convenience 
of  discussion,  although  not  exactly 
synonymous,  let  us  consider  the 
clinical  accidents  arising  from  the 
first  two  under  the  head  of  acute 
alcoholic  poisoning,    and  those  of  the 

*  Cliniqiie  sur  1'  Empojsonnement,  p.  848. 

Paris,  1S67. 

I  Deutsch's  case.  Schmidt's  Jahrbucher, 
Pi  I.  \w.;  from   Preuss.  Vereinzeitung. 
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latter  under  chronic  alcoholism.  In 
so  doing  we  shall  follow  the  dictum 
of  Magnus  Huss,  who  first  called  the 
attention  of  the  profession  to  the 
symptoms  of  chronic  alcoholic  poison- 
ing under  the  title  of  alcoholism.  \ 

Let  us  first  consider  the  effects  of 
acute  alcohol-poisoning,  where  coma, 
with  complete  muscular  resolution, 
exists.  Since  this  condition  often 
terminates  fatally,  it  is  important  to 
distinguish  it  from  insensibility  from 
other  and  widely  different  causes, 
such  as  cerebral  apoplexy,  hysteria, 
uraemic  coma,  opium-poisoning,  con- 
cussion of  the  brain,  and  similar  con- 
ditions. Dr.  H.  C.  Wood  says  that 
"  when  the  patient  is  simply  seen  in 
the  advanced  stage  of  deep  coma  an 
absolute  diagnosis  cannot  be  made 
out."  £  1  think,  however,  that  In- 
attention to  the  objective  conditions 
we  may  make  a  tolerably  certain 
diagnosis  by  exclusion.  Without  tak- 
ing up  each  of  these  different  diseases 
with  which  alcoholism  may  be  con- 
founded, let  me  say,  in  brief,  that, 
while  in  this  condition  coma  and  com- 
plete muscular  prostration  may  exist, 
there  is  no  difference  between  the  two 
sides  of  the  body  as  regards  muscular 
tonus  or  surface-temperature;  the  lat- 
ter is  below  rather  than  above  the  nor- 
mal. More  especially  is  it  to  be 
noted  that  there  is  no  hemiplegia. 
The  pupils  are  not  constant;  gener- 
ally they  are  moderately  contracted; 
before  death  they  may  dilate.  There 
is  no  conjugate  deviation  of  the  eyes, 
as  often  occurs  in  apoplexy  and  in- 
juries of  the  brain.  Hemorrhage  in- 
to the  pons  Varolii,  however,  is  said 
to  be  accompanied  by  contracted  pu- 
pils, coma,  and  general  muscular  re- 
solution.    The     pupils     in    cerebral 

+  Die  Chroniscke  Alcoholkrankheit,  Stock- 
holm, 1S52. 

§  Therapeutics  and  Materia  Medica,  3d  ed . , 

P  125. 


hemorrhage  are  usually  irregularly 
dilated.  MacEwen,  of  Glasgow,  re<  - 
ommends  the  alteration  which  occurs 
in  the  pupils  when  the  patient  is  dis- 
turbed as  a  reliable  sign  of  alcohol- 
poisoning.  The  pupils  in  such  a  case 
will  dilate  temporarily  if  the  patient 
be-shaken  or  his  beard  pulled.  This 
merely  proves  that  the  condition  is 
rather  one  of  deep  stupor  than  of 
complete  coma.  I  cannot  believe 
that  a  case  of  true  coma  would  have 
a  mobile  pupil,  or,  if  it  should  dilate 
under  such  circumstances,  that  it 
could  afterwards  again  contract. 

I  have  not  mentioned  as  distinctive 
the  test  commonly  relied  upon,  /.  ,-., 
that  furnished  by  the  alcoholic  odor 
of  the  breath.  Where  it  exists  it  fur- 
nishes confirmative  rather  than  con- 
clusive evidence,  since  the  individual 
may  have  taken  a  stimulant  just  be- 
fore the  attack  of  illness,  or  it  may 
have  been  administered  afterwards. 
It  thus  becomes  a  nice  question  to 
decide  in  some  cases  whether  it  is 
alcohol  or  disease,  or  both.  A  much 
more  reliable  test  is  furnished  by  the 
urine.  In  all  cases  of  narcotic  poi- 
soning the  bladder,  as  a  matter  of 
routine  treatment,  should  be  evacu- 
ated by  a  catheter.  The  urine  may 
be  tested  for  alcohol  by  adding  to  it  a 
small  quantity  of  chromic  acid  test 
(potassium  bichromate  one  part,  acid 
sulphuric  three  hundred  parts),  as 
proposed  by  Anstie.  But  I  would 
recommend  the  adoption  of  a  slight 
modification,  which  has  yielded  very 
satisfactory  results  in  the  few  cases 
in  which  I  have  tried  it,  as  follows. 
In  a  medium-sized  test-tube  about  a 
drachm  of  clear,  colorless  sulphuric 
acid  is  placed,  and  about  three  times 
the  quantity  of  the  urine  to  be  tested 
is  then  to  be  poured  down  the  side  of 
the  test-tube,  so  as  to  prevent  im- 
mediate mixing  of  the  fluids;  a  small 
crystal  (split-pea-sized)  of  potassium 
bichromate  is  then  dropped  into  the 
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tube,  which  is  then  given  a  gentle 
rotary  motion,  so  as  to  dissolve  a 
little  of  the  bichromate  and  diffuse  it 
through  the  sulphuric  acid.  The 
tube  is  then  set  aside  in  the  rack. 
The  limpid  lower  stratum  of  liquid 
will  in  the  course  of  from  a  few  min- 
utes to  an  hour  assume  a  decided 
emerald-green  coloration,  the  depth 
of  the  color  being  proportionate  to 
the  amount  of  alcohol.  This  test 
may  be  confirmed  by  fractional  dis- 
tillation, provided  that  enough  al- 
coholized urine  can  be  secured  to 
render  it  practicable. 

In  attempting  to  differentiate  these 
cases  from  those  of  apoplexy,  it  should 
not  be  forgotten,  however,  that  alco- 
hol stands  in  a  direct  causative  rela- 
tionship to  cerebral  hemorrhage,  as 
autopsies  have  proved.  In  seven 
cases  of  death  during  acute  alcohol- 
ism, Tardieu*  found  two  with  hemor- 
rhages into  the  lungs,  meningeal  apo- 
plexy in  six,  and  in  four  there  were 
also  ventricular  effusions  of  blood. 
This  authority  concludes  that  "  in 
death  coming  oil  rapidly  during  the 
state  of  drunkenness,  pulmonary  apo- 
plexy, and  especially  meningeal  apo- 
plexy, are  lesions  which,  if  not  con- 
stant, are  at  least  extremely  frequent 
and  almost  characteristic.1"  Hugh- 
lings  Jackson  reported  a  case  in  which 
alcohol  impregnated  not  only  the 
breath  but  the  urine,  and  at  the  post- 
mortem examination  a  large  clot  was 
found  covering  nearly  the  whole  of  one 
hemisphere. 

In  other  cases  of  acute  poisoning 
by  alcohol,  convulsive  symptoms 
supervene,  and  occasionally  epilepti- 
form seizures  are  very  marked,  prob- 
ably   owing    to    the   action  upon  the 


*  Observations  medico-legales  sur  l'Etat 
d'lvresse  considere  comme  Complication  des 
Blessures  et  comme  Cause  de  Mort  prompte 
ou  subite.  Ann.  d'Hyg.  Publique  et  de  Med. 
Legale,  tome  xl.,  1848,  et  Diet,  de  Med. 
Prat.,  be.  cit. 


medulla  oblongata  of  blood  deficient 
in  oxygen.  I  have  seen  but  one  case 
of  this  kmd,  which  occurred  in  a 
mulatto  some  years  ago.  After  tak- 
ing from  the  arm  about  ten  ounces  of 
extremely  dark  blood,  the  convulsions 
ceased  and  did  not  return.  The  next 
day  the  man  was  apparently  as  well 
as  usual  and  ready  for  another  spree. 
In  this  connection  I  may  also  be  per- 
mitted to  mention  a  case  of  catalepsy 
in  a  slender  young  man,  about  nine- 
i  teen  years  of  age,  who  came  under 
J  my  care  some  eight  years  ago,  while 
i  resident  physician  in  the  Pennsylvania 
J  Hospital.  He  was  brought  to  the  in- 
:  stitution  perfectly  unconscious  and 
j  perfectly  rigid.  I  remember  there  was 
J  some  difficultvjin  getting  him  out  of 
:  the  carriage,  as  his  body  was  fully  ex- 
tended, and  he  was  carried  in  sup- 
ported by  his  heels  and  his  head.  I 
found  that  on  forcibly  placing  his- 
limbs  in  any  position  they  would  re- 
main thus  extended  to  the  air  as  if 
they  were  frozen.  Upon  lifting  the 
closed  eyelids  the  eyes  were  seen  to  be 
rolled  upwards  and  constantly  in  mo- 
tion (nystagmus);  the  pupils  were 
dilated  moderately.  It  was  said  that 
this  condition  came  on  after  drinking 
a  single  glass — his  first  glass — of 
whiskey,  and  that  he  was  not  subject 
to  such  attacks.  The  application  of 
faradic  electricity  quickly  restored 
the  patient  to  consciousness,  and  he 
would  gladly  have  gone  home  at  once 
if  he  had  been  permitted;  but  he  was 
kept  in  bed  until  morning,  and  then 
discharged  perfectly  well. 

T  now  come  to  speak  of  a  form  of 
acute  poisoning  from  the  abuse  of 
alcohol,  with  which  all  are  familiar, 
the  so-called  mania  a  potu,  or  deliri- 
um ebriosum.  The  distinguished 
trait  of  this  condition  is  that  it  occurs 
as  a  result  of  an  over  indugence  in 
alcohol  in  an  organism  unaccustomed 
to  its  use;  it  is  the  form  that  appears 
in  men   who  go  on  occasional   sprees. 
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Such  cases  have  active  delirium,  char- 
acterized by  delusions  and  homicidal 
tendencies.  The  condition  is  charac- 
terized by  great  nervous  and  vascular 
excitement,  the  face  is  flushed,  the 
eyes  bright,  the  ego  elevated.  The 
diagnosis  and  prognosis  are  based 
solely  upon  the  history  of  alcoholism, 
for  to  all  intents  and  purposes  the 
patient  is  suffering  from  acute  mania. 
When  this  condition  is  compared  with 
chronic  alcoholic  poisoning  and,  in  its 
characteristic  form,  delirium  tremens, 
a  marked  contrast  is  seen  to  exist. 
This  condition,  as  originally  described 
by  Sutton,  is  essentially  one  of  ner- 
vous and  vascular  depression.  The 
face  is  pale,  the  eye  dull,  there  are 
illusions  in  place  of  delusions,  a  sui- 
cidal tendency  takes  the  place  of  a 
homicidal,  and  melancholy  replaces 
mania.  Sleeplessness  exists  in  both, 
but  in  one  it  is  due  to  cerebral  con- 
gestion, in  the  other  to  cerebral  ex- 
haustion. Tremor  of  the  muscles  is 
a  marked  symptom  of  the  latter,  and 
gives  it  its  name. 

I  shall  not  here  attempt  a  detailed 
consideration  of  the  various  diseased 
states  that  are  associated  with  chronic 
alcoholism.  In  the  words  of  Boehm,f 
"  The  poison  of  alcohol,  either  alone 
or  combined  with  other  pathological 
causes,  produces  bodily  or  mental 
diseases  which  in  themselves  afford 
nothing  characteristic  of  the  effects  of 
alcohol."  That  it  is  a  most  fruitful 
source  of  disease,  both  physical  and 
mental,  all  authorities  are  agreed,  the 
tendency  of  alcohol  being  to  cause 
fatty  degeneration  and  sclerotic 
changes  in  all  the  soft  tissues  of  the 
body. 

The  point  which  I  consider  has  a 
most  direct  bearing  upon  the  treat- 
ment of  alcoholism,  is  this:  the  long- 
continued  existence  of  alcohol  in  the 


*  Zeimssen's    Cyclopaedia,    Am.    ed.,    vol. 
xvii.,  New  York,  1S7S,  p.  400. 


blood  produces  important  changes  in 
nutrition,  to  which  the  system  in  a 
measure  accommodates  itself,  so  that 
the  patient  requires  less  food  to  sup- 
port life  than  without  the  alcohol  (as 
in  a  case  quoted  by  Anstie,*  where  a 
tailor  drank  a  bottle  of  gin  daily  for 
years,  and  who  took  in*  addition  a 
small  piece  of  bread  each  day  as  his 
only  sustenance).  In  such  cases  it 
cannot  be  doubted  that  alcohol  plays 
the  role  of  an  accessory  food,  and 
changes'  take  place,  converting  the 
organism  into  an  alcohol-burning  ap- 
paratus, and  correspondingly  unfitting 
it  for  the  ordinary  carbo-hydrates 
and  hydro-carbonaceous  food.  This 
will,  I  think,  serve  in  a  measure  to 
explain  why  depriving  a  drunkard  of 
his  drink  may  cause  a  sudden  failure 
of  nutrition  with  the  rapid  appear- 
ance of  an  outbreak  of  delirium,  de- 
notive  of  cerebral  exhaustion,  and 
characterized  by  failure  of  mental 
power,  hallucinations,  prostration  and 
muscular  tremor. 

The  term  delirium  tremens  was 
adopted  by  Sutton  in  a  work  pub- 
lished in  181 1,  in  which  he  took 
especial  pains  to  show  that  the  symp- 
toms were  not  due  to  phrenitis  or  me- 
ningitis. He  showed  also  that  bleed- 
ing and  blistering  were  generally 
fatal,  and  that  these  cases  need  a  sup- 
porting    treatment,     and     especially 


opium.     He  say 


"  It  has  been  re- 


marked in  several  cases  reported  that 
the  parties  attacked  by  delirium 
tremens  have  been  given  to  drinking; 
and  I  feel  firmly  persuaded  that  all 
cases  of  this  disease  are  connected 
with  indulgences  of  that  nature." 
Again,  he  says,}  "  But  that  fermented 
liquors,  and    more    especially  spirits, 

*  Stimulants  and  Narcotics,  London,  1S64. 
P-  45i. 

f  Loc.  cit. ,  p.  47. 

» 

\  Loc.  cit.,  p.  50. 
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are  the  general  cause  of  the  disease, 
is  rendered  certain  by  the  frequency 
<di  it  in  situations  where  the  indul- 
gence of  them  can  be  had  at  a  rea- 
sonable rate.  On  the  coast  of  East 
Kent,  where  I  was  first  led  to  distin- 
guish this  affection,  and  at  the  time 
alluded  to,  spirits  brought  in  by 
smugglers  might  be  had  in  great 
abundance  at  a  cheap  rate;  and  such 
as  labored  under  delirium  tremens  in 
that  quarter  were  mostly  those  who 
confessedly  indulged  in  the  use  of 
spirits  to  excess." 

Several  varieties  of  delirium  trem- 
ens have  subsequently  been  indicated 
by  industrious  investigators  which  we 
cannot  now  consider,  such  as  febrile 
delirium  tremens,  which,  according  to 
Magnan,  generally  runs  a  fatal  course 
in  a  few  days,  and  is  probably  con- 
nected with  some  local  inflammation, 
such  as  meningitis.  Nor  need  I*  dis- 
cuss the  uremic  form  of  Surmay.* 
Epileptic  insanity  may  at  any  time 
occur  as  a  complication.  Dipsomania 
is  undoubtedly  a  psychosis,  often  in- 
herited, sometimes  due  to  traumatism 
or  severe  mental  shock,  not  necessar- 
ily dependent  upon  previous  alcoholic 
excess.  The  clinical  forms  of  con- 
firmed alcoholism  known  to  the  alien- 
ist— such  as  pachymeningitis  hemor- 
rhaghica,  general  paralysis,  melan- 
cholia and  hopeless  insanity  (hopeless 
because  dependent  upon  sclerotic 
and  fatty  changes  with  atrophy  of  the 
brain) — are  conditions  belonging  di- 
rectly to  our  subject,  but  which  need 
not  at  present  engage  our  attention. 

Let  us,  however,  consider  briefly 
the  therapy  of  the  three  forms  most 
commonly  encountered  by  the  gen- 
eral practitioner — /.  <?.,  alcoholic 
coma,  mania  a  potu,  and  delirium 
tremens.      In   the    first    place    1    will 


I  ><■  quelques  Formes  peu  connues  de  la 
Caehexie  alcoOlique,  etc.,  L'Union  Medicale, 
pp.  19-21,  1868. 


consider  coma.  In  rapidly-fatal  cases 
of  alcoholic  poisoning,  failure  of  res- 
piration commonly  occurs  previous  to 
cessation  of  the  heart's  action.  There- 
fore, besides  the  ordinary  treatment 
of  narcotic  poisoning  by  the  use  of  the 
stomach-pump  and  purgative  enemata, 
and  the  application  of  warmth  to  the 
extremities,  the  urine  should  be 
drawn  off,  both  for  examination  and 
to  encourage  the  action  of  the  kid- 
neys. It  may  also  be  necessary  to 
employ  electricity  and  artificial  res- 
piration to  assist  the  lungs  in  excre- 
tion of  the  surplus  of  carbonic  acid, 
which  now  tends  to  accumulate  in  the 
blood.  Indeed,  Sampson,  an  English 
I  physician,  in  the  treatment  of  such  a 
■  case,  fonnd  himself  obliged,  as  a  last 
I  extremity,  to  resort  to  tracheotomy, 
which  proved  successful.* 

As  soon  as  the  patient  has  his 
;  stomach  emptied  -by  the  stomach- 
pump,  a  pint  of  hot  coffee  may  be 
thrown  into  its  cavity  and  allowed  to 
remain.  Inhalations  of  ammonia  will 
greatly  assist  in  reviving  the  patient. 
'  An  individual  supposed  to  be  insen- 
sible from  alcohol  should  never  be  al- 
lowed to  remain  in  a  state  of  coma  to 
sleep  off  a  fit  of  drunkenness.  Too 
often  it  proves  his  last  sleep,  either 
from  carbonic  acid  poisoning  or  from 
secondary  cerebral  hemorrhage. 

Acute  mania,  induced  by  alcohol, 
is  commonly  subdued  by  ether  or 
chloroform  inhalations.  Care  should 
be  taken  to  give  nourishment  fre- 
quently, in  a  form  easy  of  assimila- 
tion on  account  of  the  possible  gastric 
inflammation.  The  patient  will  be 
found  more  manageable  when  confined 
to  his  bed,  and  it  often  becomes  ne- 
cessary to  strap  him  down.  During 
convalescence  remedies  (Nux  vom. 
&C.)  to  improve  the  digestion  may  be 
given.     It    requires    pre-eminently    a 

*  Article  AlcoOlisme,  Nouveau  Diet,  de 
Med.  rt  ,/«•  C/ar.   Partiques,  Paris,  1-1-4. 
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symptomatic  and  supporting  treat- 
ment. Such  cases  generally  suffer 
from  numerous  other  evils,  among 
which  we  notice  prominently  chronic 
gastric  catarrh,  owing  to  local  action 
of  the  alcohol  upon  the  mucous  coat 
of  the  stomach  causing  atrophy  of 
the  peptic  glands  and  increase  of  sub- 
mucous connective  tissue.  Foods, 
therefore,  which  are  digested  in  the 
small  intestine,  and  peptones,  are 
particularly  required. 

If  I  have  correctly  stated  the  con- 
ditions existing  in  acute  and  chronic 
alcoholism,  I  think  it  will  be  seen  that 
good  reasons  exist  why  the  adminis- 
tration of  alcohol  as  a  part  of  the 
routine  treatment  is  as  necessary  in 
true  delirium  tremens  and  in  chronic 
alcoholism  as  it  would  be  improper  in 
acute  alcoholic  poisoning.  I  am  fully 
aware  that  the  routine  administration 
of  stimulants  is  not  uncommon  in 
these  cases — which  is  partly  due,  I 
think,  to  the  fact  that  these  states  are 
often  confounded  clinically  under  the 
common  title  of  alcoholism,  although 
their  different  pathology  is  insisted 
upon  by  almost  all  the  text-books. 
Then,  if  we  separate  clinically  the  ef- 
fects of  acute  alcoholic  excess  from 
the  condition  of  chronic  alcohol-poi- 
soning, with  or  without  delirium,  I 
believe  that  we  are  in  a  position  to 
institute  a  rational  treatment  for 
mania  a  potu  and  delirium  tremens. 


Have  frequently  used  Gerber's 
Milk  Food  in  cases  of  typhoid  fever, 
in  the  chronic  diarrhoea  (Summer 
complaint)  and  wasting  diseases  of 
children.  I  have  found  it  an  excel- 
lent and  cheap  food,  taking  the  place, 
often,  of  expensive  preparations  of 
meat  juice. 

Christopher  Tompkins,  M.D 

Richmond,  Va. 


Interesting  Case  of  Smallpox 
in  a  Fcettjs. — (Bu/letino  delle  Scienze 
Mediche). — At  a  meeting  of  the  Acad- 
emy of  Medicine,  in  Paris,  Labbe 
presented  for  Vidal  a  foetus  which 
had  been  born  alive  covered  with 
smallpox  pustules.  The  mother  had 
been  vacinnated  when  a  child,  and 
never  had  the  disease.  The  pustules  at 
time  of  birth  seemed  to  have  reached 
their  seventh  or  eighth  day;  larger 
than  the  pustules  of  ordinary  small- 
pox; well  umbilicated.  The  child 
died  in  a  few  hours. 

About  the  time  of  the  conception 
of  this  offspring  the  father  was  suf- 
fering from   semi-confluent  smallpox. 


Citric  Acid  to  Render  Water 
Safely  Potable. — Dr.  Langfeldt 
has  experimented  with  a  number  of 
substances  in  studying  their  applica- 
bility to  the  purpose  of  destroying 
microscopic  life  in  drinking-water. 
The  most  striking  results  he  obtained 
from  citric  acid.  Upon  the  addition 
of  one  part  to  two  thousand,  life 
ceased  in  from  one-half  to  two  min- 
utes. Microscopic  examination 
showed  that  those  forms  of  animal- 
cula  supplied  with  a  thick  epithelial 
covering  are  not  affected  by  this  di- 
lute citric  acid,  but  only  those  with 
delicate  coatings.  But  as  the  greater 
portion  of  these  unwelcome  visitors 
belong  to  the  latter  category,  and  as 
those  of  the  former  .variety  are  visible 
to  the  naked  eye,  a  solution  of  the 
above-mentioned  strength  (i  to  2000) 
will  suffice  as  a  safeguard.  In  about 
one  minute  after  their  death  these 
animalculae  settle  to  the  bottom  of  the 
vessel  containing  the  water,  and  can 
always  be  found  in  abundance  in  the 
sediment.  As  the  solution  of  citric 
acid  spoils  so  readily,  Langfeldt  ad- 
vises that  it  should  be  freshly  prepared 
every  day. — Druggists'  Circular. 
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BOOK  REVIEWS. 

Teething  and  Croup.      By  W.  V. 
Drury,   M.D.,     M.R.I. A.,   eniiched 
with  notes    and   additions,    by  T. 
C.  Duncan,  M.D.     Chicago.    Dun- 
can Bros.      1 88 1.      1 21110.      Pp.  58. 
Drury's  popular  and  excellent  man- 
ual on  teething  and   croup,  which  has 
been    in    the  hands  of    almost  every 
homoeopathic     practitioner    in    Eng- 
land, has  now  a  better  chance  for  cir- 
culation here.   It  furnishes  an  epitome 
of  the  knowledge  which  usually  takes 
the   student    and    young  practitioner 
several  years  in  acquiring. 

Written  in  clear  style,  and  from  a 
sound  homoeopathic  and  clinical 
standpoint,  it  gives  us  briefly  the 
knowledge  necessary  to  confidently 
treat  these  often  worrisome  affec- 
tions. 


The  only  criticism  we  have  to  offer 
is  unfortunately  upon  the  American 
notes. 

We  hardly  think  Dr.  Drury's  man- 
ual is  enriched  by  additions  such  as 
one  for  instance,  to  the  effect  that 
11  in  acid  children  the  stomach  symp- 
toms are  usually  aggravated.  In 
alkaline  children  *  *  ;"  but  these 
and  the  frequent  reference  to  a  work 
on  "  Diseases  of  Infants  and  Children 
and  their  Homoeopathic  Treatment  " 
are  the  only  points  to  which  excep- 
tion can  be  taken. 


Catarrhal  Diseases  of  the  Nasal, 
and  Respiratory  Organs.  By 
G.  N.  Brigham,  M.D.,  Grand 
Rapids,  Mich.  A.  L.  Chatterton 
Pub.  Co.,  New  York.  1881.  121110. 
Pp.  127. 

Dr.  Brigham  gives  us  the  symp- 
tomatology of  thirty-two  remedies  for 
acute  catarrh  and  thirty  drugs  for 
chronic  catarrh,  somewhat  on  the 
plan  pursued  in  Johnson's  Therapeu- 
tic Key,  but  more  copious. 

Clinical  cases  are  interspersed  and  a 
repertory  of  five  pages  is  appended. 

We  judge  this  die  bulk  of  the  vol- 
ume to  be  well  done  and  practical.. 
Unfortunately  we  cannot  say  as  much 
of  the  first  eighteen  pages,  which 
treat  of  the  etiology  and  pathology  of 
catarrh;  but  this  chapter  has  wisely 
been  kept  entirely  separate  from  the 
therapeutical  portions  of  the  work, 
which  constitute  its  merit. 


The    Heart    and  its    Functions. 

Health  Primer  No.  8.    I).  Appleton 

&   Co.,  New   York.      1881.      121110. 

Pp-  95- 

A  very  instructive  manual  for  the 
laity  or  the  young  student,  giving  a 
description  of  the  various  grades  in 
the  development  of  the  heart,  from. 
the  most  primitive  form  upwards,  de- 
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tailing  the  structure  of  the  human  or- 
gan and  explaining  its  action. 

The  combination  of  heart  pump, 
arterial  recoil,  arteriolar  stop-cock 
action,  the  muscular  contractions, 
thoracic  aspiration,  and  cardiovascu- 
lar nervous  mechanism,  which  main- 
tain and  equilibrate  the  circulation 
are  clearly  dealt  with. 

The  diseases  of  the  heart  and  their 
causes  receive  full  treatment. 

The  only  fault,  perhaps,  is  a  slight 
•excess  of  detail  and  technical  explan- 
ation. 

The  hygienic  rules  for  the  preven- 
tion of  rheumatism,  muscular  strain 
and  the  gout  (the  three  great  causes 
-of  cardiac  disease)  are  well  given,  and 
should  be  appreciated  here  as  well  as 
in  Emdand. 


Biliary  Calculi;  Perineorrhaphy; 
Hospital  Gangrene  and  its 
Kindred  Diseases.  By  C  H. 
von  Tagen,  M.D.  8vo.,  pp.  154. 
Boericke  &  Tafel,  Phila.,  1881. 

We  have  here  a  collection  of  three 
separate  essays,  the  two  former  of 
which  have  been  read  in  Western 
Medical  Societies. 

The  first  consists  principally  of  a 
group  of  cases,  historical  and  per- 
sonal, together  with  the  symptomatic 
indications  for  eighteen  homoeopathic 
remedies  useful  in  this  affection. 

The  points  of  interest  in  the  paper 
are:  the  history  of  a  case  published 
in  1770,  in  which  successful  cholecys- 
totomy  was  performed,  and  the  fact, 
illustrated  by  cases  related,  that  en- 
largement may  be  due  to  obstruction 
of  the  common  bile  duct. 

The  essay  enters  into  minute  anat- 
omy and  physiology,  but  can  hardly 
be  said  to  "  embrace  the  histology, 
anatomy,  physiology,  and  pathology 
•of  the  liver." 

The  second  paper  takes  up  the 
history  of  the  operation  of  perineor- 


raphy,  details  Baker  Brown's  and 
Agnew's  operations,  and  recites  some 
fifteen  personal  cases,  of  which  four- 
teen were  successful. 

The  author  seems  not  to  be  aware 
of  the  present  modes  of  operating 
by  our  chief  gynecologists.  A  plate 
illustrating  the  operation  for  complete 
rupture  shows  but  a  narrow,  external 
strip  of  denuded  surface,  instead  of 
a  double  triangular  space  extending 
upward  toward  the  apex  of  the  sun- 
dered perineal  body.  The  most  pos- 
terior suture  is  shown  as  passed  al- 
most directly  across  the  laceration 
and  entirely  above  the  level  of  the 
anus,  thus  disregarding  entirely  the 
fact  insisted  upon  and  first  proved  by 
Emmet,  that  in  complete  ruptures, 
unless  the  needle  is  entered  at  the 
sundered  and  separated  ends  of  the 
sphincter  ani,  which  are  generally 
upon  a  level  with  the  opening  of  the 
anus,  and  the  suture  then  be  passed 
in  a  semi-circular  direction,  the 
sphincter  ani  will  not  be  united  and 
the  operation  will  be  but  a  half-way 
success,  if  even  that. 

The  third  essay  is  by  far  the  most 
valuable  of  the  three.  Written  in 
much  better  style,  it  puts  on  perma- 
nent record  the  success  of  an  agent 
which  doubtless  saved  many  lives  to 
the  Northern  army  in  the  last  war, 
and  established  itself  by  the  testi- 
mony of  many  army  surgeons  as 
above  all  others  the  remedy  for  hos- 
pital gangrene. 

The  author  of  .the  paper,  after 
taking  up  the  consideration  of  the  re- 
lation between  the  erysipelas  gan- 
grene, diphtheria  and  scarlatina  of 
hospitals,  as  well  as  pyaemia  and 
septicaemia,  which  are  so  frequent 
among  wounded  soldiers,  comes  to 
the  conclusion  that  these  diseases  are 
local  in  origin,  and  where  they  affect 
the  blood  it  is  only  after  a  true  pe- 
riod of  incubation  at  the  local  point, 
which,  during  the  course   of  the   dis- 
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ease,  is  the  part  that  usually  suffers 
most.  The  process  or  progress  of 
the  disease  is  likened  to  what  we 
know  of  vaccination,  which  may  be 
aborted  by  various  causes  interfering 
with  the  development  of  the  primary 
vesicle. 

The  consideration  of  local  causes 
— local  infection — as  the  immediate 
causes  of  these  diseases,  does  not  in 
any  way  interfere  with  the  belief  in 
general  causes,  such  as  filth,  damp- 
ness, over-crowding  and  lack  of  ven- 
tilation, which  were  universally  found 
to  be  the  promoters  and  inciters  of 
this  class  of  affections  in  our  late 
war.  It  must  be  remembered  that 
they  are  predisposing  causes  rather 
than  exciting  causes. 

The  testimony  of  many  army  sur- 
geons who  had  numerous  cases  of 
hospital  gangrene  under  treatment  is 
to  the  effect  that  the  affection  is 
principally  a  local  affection,  which, 
when  stamped  out  by  cauterization, 
does  not  reappear  without  (possibly) 
a  re-infection. 

The  second  main  thesis  advanced 
by  our  author  is  that  the  class  of  dis- 
eases under  consideration  are  almost 
if  not  entirely  due  to  decomposition 
in  one  form  or  another.  In  part 
proof  of  this  we  have  the  fact  that 
all  the  local  remedies  of  proved  value 
are  antiseptic. 

Our  author  goes  on  to  speak,  of 
the  peculiarity  of  hospital  gangrene 
by  which  it  eats  into  and  destroys  the 
planes  of  cellular  tissue  leading  from 
the  wound  often  to  an  enormous  ex- 
tent, even  where  the  only  external 
evidence  is  a  small  brownish  slough 
at  the  site  of  the  wound. 

It  separates  whole  tracts  of  skin 
from  the  deeper  tissues  and  dissects 
out  all  the  firmer  tissues. 

The  writer  speaks  of  the  discovery 
of  Bromine  as  a  remedy  for  hospital 
gangrene,  but  omits  to  give  us  the 
name  of  the   gentleman  who  discov- 


ered its  value  and  demonstrated  its- 
value,  viz.,  Surgeon  M.  Goldsmith,. 
U.  S.  Volunteers,  who,  in  connection 
with  the  Army  of  the  Cumberland, 
first  treated  the  affection  with  Bro- 
mine at  the  Louisville  hospitals  in 
1863,  and  with  such  marked  success 
that  the  Surgeon-General  deputed  a 
special  officer  to  report  thereon.  This 
report,  by  Surgeon  D.  J.  Brinton,. 
strongly  recommends  the  remedy. 
Other  reports  detail  cases  cured 
where  other  means  had  failed,  by 
Surgeons  A.  C.  Post  and  F.  H.  Ham- 
ilton, of  New  York,  Win,  Thomson 
and  others. 

The  cases  related  in  the  volume  be- 
fore us,  as  well  as  the  experiences  of 
many  who  used  the  remedy  in  the 
time  of  the  war,  all  point  to  the  use 
of  the  pure  Bromine. 

The  tables  at  the  end  of  the  essay 
show  that  with  other  remedies  than 
Bromine  a  loss  of  over  fifty  per  cent, 
of  the  cases  maybe  expected,  whereas 
the  use  of  this  one  remedy  will  re- 
duce that  mortality  to  less  than  three 
per  cent.  Similar  results  being  ob- 
tained in  cases  of  gangrenous  ery- 
sipelas. 

In  connection  with  this  essay  it 
may  be  well  to  mention  the  use  of  a 
dressing  of  turpentine,  which  was 
used  in  a  large  number  of  cases  by 
Surgeon  Jas.  Robie  Wood  without  a 
single  death.  The  oil  was  applied 
pure  upon  charpie,  which  was  closely 
packed  in  all  the  (oftentimes  exten- 
sive) crevices  burrowed  out  by  the 
neurotic  process. 

The  fetor  was  removed  almost  at 
once.  The  dressing  was  not  en- 
trusted to  nurses,  and  was  applied 
once  a  day.  The  hands  of  those 
using  it  became  for  the  time  irretriev- 
ably impregnated  with  the  turpentine. 

Its  efficacy  seems  to  have  de- 
pended, as  with  Bromine,  we  should 
inter,  upon  its  antiseptic  powers'  and 
its  power  of  permeation.      W.  V.  C. 
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Orange  Colored  Suppuration. 
— Verneuil(GV./.  Chir.,  No.  5,  1881; 
from  Archives  Generates)  says  that 
orange-colored  pus  was  first  observed 
by  Lebert  in  pygemic  patients,  and 
later  was  stated  by  Delon  to  be  path- 
ognomonic of  the  pyaemic  condition. 
Verneuil  formerly  agreed  with  these 
authors,  his  experience  during  1870- 
71  having  gone  to  show  that  severe 
wounds  and  fractures  from  bullets, 
particularly  in  intemperate  persons, 
were  likely  to  give  rise  to  suppuration 
of  this  character,  leading  to  a  fatal 
conclusion.  Recent  observation  has, 
however,  led  him  to  different  conclu- 
sions. Orange-colored  pus,  which 
owes  its  color  to  an  admixture  of 
blood-coloring  matter,  is  also  ob- 
served in  slight  injuries  which  do  not 
result  fatally,  but  never  before  the 
third  or  fourth  day,  and  not  later,  in 
a  carefully  cleaned  wound.  The 
phenomenon  is  only  very  rarely  ob- 
served, and  usually  when  it  does  oc- 
cur is  ominous  rather  as  showing  a 
bad  constitution  on  the  part  of  the 
patient  (alcoholism,  phosphatic  urine, 
<x:c.)  than  as  indicating  any  direct 
tendency  to  pyaemia.  A  number  of 
observations  are  given  in  support  of 
this  view.  Riedel,  of  Gottingen,  who 
translates  Verneuil's  article,  says  that 
his  reasoning  shows  that  he  has  not 
observed  many  cases  of  wounds 
dressed  with  careful  antiseptic  pre- 
cautions, or  he  would  scarcely  have 
met  with  orange-colored  pus  on  the 
third  or  fourth  day  (of  a  complicated 
fracture  of  the  leg  in  a  diabetic  pa- 
tient), under  cotton  batting,  where 
there  was  at  first  no  fever. 


Laryngeal  and  Tracheal 
Stenosis  after  Typhoid  Fever. 
— Kiesselbach  (Cbl,  f.  CV/ir.,  Nov.  5, 
1 88 1 ;  from  Deutsche  Zeitschr.  f.  Chir. ) 
reports  a  case  where  gradually  in- 
creasing dyspnoea,  coming  on  half    a 


year  after  an  attack  of  typhoid  fever, 
in  a  girl  of  17,  made  tracheotomy 
necessary.  In  addition  to  marked  in- 
flammatory changes  in  the  trachea, 
two  elongated  mucous  tumors  subse- 
quently made  their  appearance  in  the 
posterior  tracheal  wall.  Kiesselbach 
supposed  that  these  were  brought  out 
by  long-continued  pressure  of  the 
canula  against  the  edges  of  the  trach- 
eal wound,  because  they  were  seated 
on  a  spot  directly  opposite  the  tracheal 
wound  and  outside  of  the  point  of 
pressure  of  the  posterior  wall  of  the 
canula.  The  passage  of  tin  bougies 
while  removing  the  stenosis  did  not 
affect  the  tumors;  so  Kiesselbach  had 
a  canula  made  which  contained  a 
fenestra  on  the  convex  side,  which 
was  closed  by  a  plate  hinged  below. 
The  plate  could  be  placed  in  position 
by  a  screw,  and  pressed  against  the 
posterior  wall  of  the  trachea.  By  the 
pressure  of  this  plate  the  tumors  were 
gradually  caused  to  disappear. 


Cure  of  Ozena  by  Iodoform 
(Giomate  di  Med.  Militare). — Dr. 
Letzel  prescribes  Iodoform,  mixed 
with  gum  Arabic,  so  as  to  form  a 
smelling  powder,  in  the  proportion  of 
two  grains  of  the  former  to  ten  of  the 
latter  ;  three  of  the  powders  to 
be  used  daily.  In  six  cases  of 
ozaena  so  treated,  the  result  was  ex- 
tremely satisfactory.  In  two  of  these, 
which  had  been  under  various  treat- 
ments for  two  months,  this  affected  a 
cure  in  from  ten  to  fifteen  days.  In 
the  other  four  cases,  which  were  less 
serious,  a  cure  resulted  in  six  to  eight 
days.  Before  administering  the  pow- 
der, the  nasal  douche  is  to  be  used. 

J.  F.  W. 


A  Characteristic  Symptom  of 
Hereditary  Syphilis. — Prof.  Par- 
rot   (Le  Progres  Med.,   1881,  p.   125), 
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in  a  recently  delivered  lecture  on  in- 
fantile syphilis,  speaks  of  a  particular 
condition  of  the  lingual  mucous  mem- 
brane, first  observed  by  Gubler  and 
Bergeron,  and  described  by  Bridoux 
in  his  thesis  (1872),  and  which  the 
lecturer  considers  to  be  connected 
with  and  characteristic  of  hereditary 
syphilis. 

The  tongue  displays  desquamation, 
beginning  at  the  point  and  the  bor- 
ders, and  passing  over  the  surface, 
the  process  reaching  the  central 
raphe  (V  lingual)  by  the  time  repara- 
tion is  beginning  at  the  border.  The 
circinate  form  of  the  desquamation, 
and  its  clinical  character  of  proceeding 
by  rapid  and  successive  assaults,  re- 
commencing, for  example,  at  the  point 
of  the  tongue  in  the  newly-formed 
epithelium,  before  it  has  fairly  begun 
to  disappear  at  the  base,  serve  to 
make  this  peculiar  affection  of  the 
tongue  in  hereditary  syphilis  an  en- 
tity not  likely  to  be  mistaken  for  any 
other  affection  of  this  organ. 

Histological  examination  shows,  in 
perpendicular  section  of  the  lingual 
mucous  membrane,  that  there  is  a 
tumefaction  of  the  cellular  elements 
of  the  papillary  layer,  with  superficial 
shedding  of  epithelium  and  prolifera- 
tion of  embryonal  elements,  as  in  the 
cutaneous  syphilides.  Another  proof 
of  the  syphilitic  character  of  this 
affection  is  found  in  the  fact  that  its 
maximum  of  frequency  is  at  the  same 
age  as  that  of  the  other  syphilitic 
manifestations.  Prof.  Parrot  does  not 
regard  this  lesion  as  contagious,  nor 
does  he  consider  it  amenable  to  treat- 
ment. 


medical  terms  answered. 
Km  1  or  Amer.  Homceopath: 

The  article  by  Dr.  Win.  M.   Butler,    | 
in  April's  issue,  on  the  "  Relations  of 
Occupations    to    Insanity,"  was  very 
interesting. 


Will  the  doctor  be  kind  enough  to 
give  the  profession  an  article  on  the 
"  Relations  of  Religion  to  Insanity," 
giving  the  percentage  of  insanity  to 
each  religious  denomination. 

For  the  benefit  of  Dr.  M.  W.  Van- 
denburg,  I  will  refer  him  to  the  pre- 
face of  "  Smith's  List  of  Remedies," 
as  explanatory  to  his  multitudinous 
queries.  And  further,  I  would  refer 
him  to  Marcy  &  Hunt,  Theory  and 
Practice,  vol.  I,  p.  122,  as  to  the 
mode  adopted  by  Hahnemann  in  pre- 
paring the  homoeopathic  attenuation. 
There  it  will  be  learned  that  no  terms 
were  used  except  the  numerals  to  re- 
present the  attenuation;  and  these  at- 
tenuations were  prepared  on  the 
scale  of  i  to  100. 

There  is  but  one  conclusion, 
namely,  the  numerals  represent  the 
centessimal  scale.  All  other  strengths 
must  be  represented  in'  some  other 
manner. 

Whether  the  numeral  is  expressed 
by  large  or  small  letters,  the  th's  or 
any  other  mode  representing  the  same 
end,  is  a  matter  of  very  little  moment. 
Note  C  as  a  numeral,  denotes  one 
hundred.  See  Encyc,  Brit.,  vol.  IV, 
p.  616.  As  our  friend  the  doctor  is 
a  learned  man,  he  knows  that  the 
power  to  which  a  remedy  is  raised,  is 
indicated  by  a  small  figure  written 
over  the  remedy  to  the  right. 

N.   C.    RlCARDO, 

April  15,  '81.  Passaic,  N.  J. 


ADDRESS  OF  PROF.  DOWLING  TO 
THE  GRADUATING  CLASS,  TWEN- 
TY-FIRST COMMENCEMENT  NEW 
YORK  HOMCEOPATHIC  MEDICAL 
COLLEGE. 

I  can  hardly  imagine  a  more  de- 
lightful, restful  state  of  mind  than 
yours,  gentlemen  of  the  graduating 
(hiss,  must  be  this  evening.  Three 
years  of  close  application  to  medical 
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books,  and  attendance  upon  lectures; 
with  many  of  you  a  life  of  hard 
•study  crowned  by  a  rigid  examina- 
tion, which  you  have  passed  success- 
fully and  with  credit  to  yourselves, 
and  the  institution  from  which  you 
will  this  evening  receive  the  degree 
of  Doctor  of  Medicine.  Your  labor, 
your  anxiety,  so  far  as  this  era  in 
your  lives  is  concerned,  is  at  an  end. 
The  future  looks  bright  to  you,  and 
judging  from  the  success  of  those 
who  have  graduated  from  this  College 
in  former  years — we  think  with  good 
reason.  We  no  longer  stand  in  the 
relation  of  teacher  and  student,  but 
upon  an  equal  footing — brother  mem- 
bers of  a  profession  than  which  none 
is  more  honorable. 

You  propose  devoting  your  lives  to 
the  alleviation  of  suffering,  the  cure 
of  disease,  the  prolongation  of  life; 
and  you  will  not  forget  that  most  im- 
portant portion  of  the  physician's 
duty — by  proper  counsel,  and  sani- 
tary measures — the  prevention  of  dis- 
ease; and  this  latter  is  the  most  diffi- 
cult and  delicate  of  the  physician's 
labors.  All  realize  the  importance  of 
an  early  recognition  of  the  signs  of 
disease;  the  importance  of  a  thorough 
knowledge  of  the  best  and  most 
speedy  means  of  arresting  it  when 
possible;  but  how  much  more  im- 
portant is  a  knowledge  and  an  early 
recognition  of  the  causes  of  disease, 
and  a  proper  knowledge  of  the 
means  of  prevetiting  it.  I  have 
said  that  this  endeavor  on  the 
physician's  part  is  one  of  the  most 
difficult  and  delicate  of  his  duties 
and  few  practitioners  of  medicine  but 
will  be  ready  to  certify  to  the  truth  of 
this  statement.  How  difficult  it  is  for 
'a  strong  and  robust  man  to  be  con- 
vinced that  the  broken  down  consti- 
tution of  a  wife,  or  a  child,  is  owing 
to  miasm  arising  from  soil  in  the 
neighborhood  of  the  elegant  and 
royal  mansion  in  which  he  dwells,  of 


which  he  is  proud,  upon  which,  per" 
haps,  he  has  lavished  a  fortune.  How 
delicate  a  matter  for  the  physician, 
when  convinced  that  such  is  the  case, 
in  the  performance  of  his  duty,  to 
state  the  fact;  and  how  rarely  too,  is 
his  counsel  heeded.  How  difficult  to 
convince  the  young  man,  or  young 
woman,  that  the  reckless  lives  of  dis- 
sipation which  they  are  leading,  will 
render  their  later  years  miserable  and 
shorten  their  days.  How  difficult  to 
convince  the  man  of  business,  the 
lawyer,  the  clergyman,  perhaps,  that 
the  stimulus  from  which  he  is  deriving 
the  temporary  strength  to  overtax  his 
mind,  or  overwork  his  body,'  will 
sooner  or  later  develop  an  organic 
disease  positively  incurable  in  its  na- 
ture, or  so  reduce  his  power  of  resis- 
tance to  disease  that  he  will  probably 
succumb  to  the  first  severe  attack  of 
illness,  which  from  accidental  causes 
he  may  contract;  or  that  the  head- 
ache, the  restless  and  sleepless  nights, 
and  the  general  ailments  from  which 
he  suffers  are  the  result  of  unneces- 
sary and  foolish  excesses  and  indul- 
gences. 

He  professes  to  come  to  you 
for  medicine  and  advice;  but  unless 
you  can  cure  his  ailments,  at  the  same 
time  permitting  him  to  continue  the 
very  indulgences  which  have  been  the 
cause  of  all  his  troubles,  in  the  ma- 
jority of  instances  he  loses  confidence 
in  you,  and  consults  another  physician, 
or  resorts  to  the  nostrums  he  finds  ad- 
vertised and  lauded  in  his  religious 
newspaper.  I  dwell  upon  this  matter, 
gentlemen,  because  I  wish  to  impress 
upon  your  minds  the  fact  that  nine- 
tenths  of  the  illness  from  which  we 
suffer  are  the  results  of  avoidable 
causes — indiscretion  on  our  own  part, 
or  on  the  part  of  those  who  have  be- 
gotten us;  and  beg  of  you,  in  the  per- 
formance of  your  duty,  as  honest 
physicians,  to  study  the  causes  of  dis- 
ease, and  fearlcvslv  warn    those    who 
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are  suffering  from  tbem,  even  at  the 
risk  of  giving  offense  and  losing  a 
client.  Why  do  we  see  so  many 
sickly  children,  men  and  women? 
Why  in  our  business  circles,  in  pro- 
fessional life,  in  our  congressional 
halls  and  senate  chambers,  do  we  see 
so  many  stricken  down  before  they 
have  nearly  completed  the  threescore 
years  and  ten,  which  are  allotted  to 
the  life  of  every  man?  Because  of 
these  very  indiscretions.  Because  in 
many  instances  they  have  endeavored 
to  live  two  lives  in  one.  Remember 
those  words  of  Bailey,  "  We  live  in 
deeds,  not  years,  in  thought,  not 
breaths;  in  feelings,  not  in  figures  on 
a  dial."  We  should  count  time  by 
heart  throbs.  A  given  number  is 
allotted  to  each  life.  They  can  be 
exhausted  by  a  non-observance  of 
nature's  laws  long  before  the  cycle  of 
life  is  completed  by  the  hand  of  na- 
ture. 

Your  examinations  prove  that  you 
have  studied  hard,  that  so  far  as  text- 
books are  concerned,  you  are  pre- 
pared for  the  arduous  and  trying  du- 
ties of  the  physician's  life.  Those  of 
you  who  will  finally  come  to  the  front, 
taking  the  places  of  those  who,  one  by 
one,  are  passing  away,  will  continue 
to  improve  the  spare  moments,  which 
will  not  be  few  in  the  first  years  of 
your  professional  lives.  You  will  cul- 
tivate the  faculty  of  observation.  You 
will  be  satisfied  with  small  results 
at  first.  You  will  remember  that 
in  our  profession  men  do  not 
become  great  suddenly  and  that 
there  is  much  yet  for  you  to  learn; 
and  that  the  acquisition  of  this 
knowledge,  particularly  that  obtained 
by  observation  and  experience,  can 
but  be  very  gradual.  You  will  profit 
by  your  mistakes,  for  you  will  make 
them.  All  who  have  gone  before  you 
have  made  them,  and  you  will  not  be 
discouraged  by  your  failures,  or  the 
unkind   criticisms   to  which    you  will 


be  obliged  to  submit.  It  has  been 
wisely  said  :  "It  is  a  poor  thing  to 
have  all  the  world  speak  well  of  us." 
You  will  also  remember  the  danger  of 
prosperity,  for  it  has  its  dangers. 
Forgetting  yourselves,  you  will  en- 
deavor to  do  as  much  good  to  others 
as  is  possible.  You  will  cultivate  the 
friendship  and  respect  of  your  brother 
practitioners.  You  will  endeavor  to 
obscure  their  faults,  and  never  by 
word,  insinuation,  or  look,  attempt  to-' 
lower  them  in  the  estimation  of  others. 
You  will  lead  moral  and  Christian 
lives;  entertaining  "charity  for  all, 
malice  toward  none."  Following 
these  precepts,  you  will  as  surely 
prosper,  as  the  morrow's  sun  will 
shine  above  the  horizon. 

Almost  a  quarter  ot  a  century  has 
passed  since  the  first-class  of  gradu- 
ates left  this  College.  It  has  been 
the  aim  of  our  faculty  in  the  past,  it 
shall  be  in  the  future,  so  to  conduct 
this  institution  that  our  alumni  will 
be  proud  to  say  they  hail  from  the 
New  York  Homoeopathic  College; 
and  we  ask  you,  gentlemen,  to  con- 
sider the  reputation  of  this  College  as 
identical  with  your  own;  and  by  con- 
tinued study,  and  honorable  lives,  en- 
deavor to  make  us  proud  that  your 
names  are  to  be  found  in  the  list  of 
our  graduates.  Never  in  this  world 
will  we  be  assembled  together  again. 
By  your  studious  habits,  your  atten- 
tion to  lectures,  your  always  courteous 
deportment,  you  have  endeared  your- 
selves to  us.  We  do  not  believe,  in 
your  entire  number,  there  is  a  single 
man  lacking  in  those  gentlemanly  in- 
stincts which  are  common  to  the  well- 
bred  physician.  We  shall  be  much 
disappointed,  if  in  the  near  or  far 
future,  by  any  foolish  or  careless  act,. 
any  one  of  you  should  convince  us 
the  respect  we  have  for  you,  the  con- 
fidence we  have  in  you,  has  been 
misplaced;  and  in  extending  to  you 
the  right   hand  of  fellowship,  in  bid- 
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ding  you  farewell,  in  the  name  of  every 
member  of  this  faculty  I  bid  you  God- 
speed; and  assure  you  that  wherever 
you  may  go,  you  will  carry  with  you 
the  esteem  and  friendship  of  every 
one  of  your  former  instructors. 


COMMENCEMENT. 

The  New  York  Medical  College 
and  Hospital  for  Women  held  its 
eighteenth  annual  commencement  in 
Association  Hall,  Twenty-third  street 
and  Fourth  avenue,  last  month. 
The  stage  was  prettily  decorated  ' 
with  flowers,  the  Stars  and  Stripes, 
and  the  flag  of  Brazil,  the  latter  in 
honor  of  the  valedictorian  of  the  class, 
a  young  Brazilian  woman,  who  had  I 
been  educated  under  the  patronage  of  \ 
the  Emperor  Dom  Pedro.  Senhor 
Salvador  de  Mendonea,  the  Brazilian 
Consul,  and  many  of  his  countrymen 
were  in  the  large  audience.  The  four 
members  of  the  graduating  class  and 
the  twenty-eight  under-graduates  oc- 
cupied seats  near  the  platform. 

The  exercises  were  opened  with 
prayer  by  the  Rev.  Dr.  William 
Ormiston,  after  which  Prof.  Clement 
S.  Lozier,  M.  D.,  the  Dean  of  the 
College,  read  the  annual  report.  The 
present  class  will  swell  the  number  of 
graduates  to  146. 

Mr.  Charles  Butler,  conferred  the 
degrees  on  the  following  young 
women:  Miss  Lizzie  Clark  of  New 
Jersey,  Miss  Maria  Generosa  Estella 
of  Brazil,  Miss  Lucy  S.  Forbes  of 
New  York,  and  Mrs.  E.  B.  Pettet  of 
Germany.  One  of  the  class  was  ab- 
sent on  account  of  sickness. 

The  valedictory  was  then  delivered 
by  Miss  Estella,  who  is  a  petite 
brunette.  She  presented  an  attractive 
appearance  in  a  sweeping  robe  of 
white  brocade,  and  was  loaded  with 
flowers.  The  Rev.  Robert  Colyer 
delivered  an  address. 


THE       INTERNATIONAL        HOMOEO- 
PATHIC CONVENTION. 

Dr.  Edward  Hamilton,  of  London, 
has  resigned  the  presidency  of  the 
convention  to  assemble  in  London 
on  July  nth,  1881,  and  Dr.  Richard 
Hughes  has  been  appointed  in  his 
place.  The  many  American  phy- 
sicians who  met  Dr.  Hughes  at  the 
Philadelphia  Convention,  in  1876,  will 
be  glad  to  see  him  occupy  this, 
position  and  those  who  know  the 
active  interest  he  has  exhibited  in  it 
from  the  first,  and  the  amount  of 
work  he  has  already  bestowed  upon 
it,  as  well  as  his  great  professional 
and  executive  ability,  will  recognize 
the  fitness  of  making  him  its  president. 
The  convention  promises  to  be  one 
of  unusual  interest  and  importance 
and  it  will  be  a  favorable  time  for 
our  American  brethren  to  visit  Eng- 
land. 


HOMCEOPATHIC         DISPENSARY, 
BROOKLYN,     E.    D. 

Dr.  J.  Albro  Eaton,  physician  in 
charge,  renders  the  following  report 
for  the  month  of  March: 

Number  of  males 

Number  of  females 


342 
810 


Total  for  the  month 1,152 

Total  for  February S39 

Total  increase 313 


Daily  average  attendance   in  March. . , 
Daily  average  attendance  in  February, 
Sub  divisions  are  as  follows: 
Fi  >  s  t —  Natiz  •ities . 
United  States.  . .   961  I  Denmark 


42 

36 


Ireland.  . 
Germany 
England. 


Total. 


.  .  .      91 
•  ••      54 

•••      39 

Second — Diseases. 


Digestive 262 

Respiratory 292 

Skin 30 

Eye  and  Ear. ...  41 

Surgical. no 

Female 122 


Unclassified.  ...      41 

Dental 62 

Child'n  &  Throat   191 


Total 


1,152 
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Third- — Ages. 
Under  5   years.  .    200  '  Over  50  years. .  .    156 

Bet.  5  &  15  yrs..   250  |  

Bet.  15  <S:  25  yrs  298         Total 1,152 

Bet.  25  &  50  yrs  248  | 

Total  No.  of  prescriptions  for  March.  .1,436 

Total  No.  of  prescriptions  for  Feb.  .  .  .1,043' 


Increase  over  last  month. . 
Number    of   prescriptions 
physician,   viz.: 


ide   by 


.  393 
each 


Dr. 

Dr. 

Dr. 

D. 

Dr. 

Dr. 

Dr. 


Ashwin.  ...  83 

Eaton 225 

Eden 132 

Hanford.  ...  44 

Jarrett 267 

McLenathan  7S  j 

Nichols.    .  .  69  j 


Dr.  Palmer.  ....  154 

Dr.  Stafford 63 

Dr.  Von  Schoon- 

hoven 133 

Dr.VanderLuhe  188 


Total 1,436 

The  officers  of  the  Medical  Staff 
and  the  several  departments  are  as 
follows:  Pres.,  J.  Albro  Eaton;  V.P., 
F.  E.  Stafford;  Sec,  W.  H.  McLena- 
than; Treas.,  E.  H.  Ashwin;  Respir- 
atory Diseases,  Drs.  Ashwin  and  Von 
der  Luhe;  Digestion,  Drs.  Eden  and 
Van  Schoonhoven  ;  Surgical  and 
Skin,  Drs.  McLenathan  and  Palmer  ; 
Eye  and  Ear,  Dr.  Palmer;  Female, 
Drs.  Eaton,  Nichols  and  Stafford; 
Unclassified  and  Children's,  Dr.  Jar- 
rett; Throat,  Dr.  McLenathan;  Den- 
tal Surgery,  Dr.  Eaton. 


REMOVALS. 

Dr.  Lillienthal,  to  230  West  thirty- 
fourth  street,  New  York. 

Dr.  Burdick,  to  37  West  Forty- 
second  street,  New  York. 

Dr.  C.  B.  Currier,  to  Ellis  street, 
San  Francisco. 

Dr.  Baner,  to  324  Madison  avenue, 
New  York. 

Dr.  Bukk.  G.  Carleton,  to  166 
West  Thirty-fourth  street,  New  York. 

Dr.  Cowl,  to  36  West  Twenty-first 
street,  New  York. 

Dr.  T.  I).  Bradford,  to  15  West 
Forty-eighth  street,  New  York 

Dr.  J.  G.  Brinkman,  to  219  West 
Twenty-third  street,  New  York. 

Dr.  Liebold,  to  1271  Broadway, 
New  York. 


Mrs.  E.  B.  Pettet,  M.D.,  is  at 
147  East  Thirty-first  street,New  York. 

C.  H.  Viche,  M.D.,  to  Hen- 
derson, Ky. 

L.S.  Porter,  M.D.,  to  Vernon,  Mich. 


New  York  Ophthalmic %  Hospital 
for  eye  and  ear;  report  for  the  month 
ending  March  31st,  1881:  Prescrip- 
tions 4,192;  new  patients  650;  patients 
resident  in  the  hospital  22;  average « 
daily  attendance  155;  largest  daily 
attendance  231. 

Charles  Deady,  M.D. 

Resident  Surgeon. 


A  leading  physician  of  New  Eng- 
land says,  with  reference  to  Phillip's 
Palatable  Cod  Liver  Oil,  that  having 
prescribed  almost  every  oil  that  has 
been  introduced  and  brought  before 
the  notice  of  physicians,  he  has  found 
none  to  compare  with  the  above  oil. 
It  agrees  with  the  stomach.  Patients 
do  not  turn  against  it  as  with  other 
oils,  and  it  appears  to  give  better  sat- 
isfaction generally. — Boston  Journal 
of  Chemistry,  February,  1881. 


Corrigan's  Button  in  Restor- 
ing the  Heart's  Action. — Dr. 
Mullin  writes  to  the  British  Medical 
Journal  urging  the  use  of  the  simple 
and  efficient  instrument  known  as 
Corrigan's  button.  He  does  not  de- 
scribe this  instrument,  but  says  that 
an  ordinary  metal  spoon  or  iron  key, 
warmed  in  the  flame  of  a  candle  or 
gas-jet,  might  be  used.  It  should  be 
heated  till  the  finger  can  just  bear  it, 
and  then  used  to  give  a  few  short, 
sharp  taps  over  the  region  of  the 
heart.  Two  incentives  to  arouse  the 
action  of  the  heart  are  thus  given — 
the  effects  of  the  tapping  itself  and 
the  shock  of  quickly-applied  heat — 
more  potent,  perhaps,  than  elec- 
tricity. 
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MEMBRANOUS   CROUP. 

BY 

N.  C.  RICARDO,  M.  D. 
Passaic,  N.  J. 

On  the  afternoon  of  January  3d 
last,  I  was  called  to  see  a  child,  three 
years  old,  supposed  to  be  dying  from 
croup.  It  had  been  sick  two  days. 
The  usual  croupy  symptoms  were 
present,  and  the  child  lay  gasping  for 
breath.  On  examining  the  throat,  a 
membrane  could  be  seen  extending 
from  the  larynx,  behind  and  a  little 
above  the  epiglottis.  Death  seemed 
inevitable.  I  anticipated  a  fatal  ter- 
mination during  the  night.  Having 
never  seen  a  case  so  bad  recover. 
The  question  in  my  mind  was,  what 
to  do  ?  I  had  seen  all  the  ordinary 
remedies  fail  in  this  form  of  croup, 
and  as  to  emetics,  they  are  worse  than 
useless.  Deranging  the  stomach  and 
yet  failing  to  detach  the  membrane. 
I  knew  that  Kali,  b,  in  its  pathogene- 
sis had  pseudo-membranous  deposits 
on  the  respiratory  mucous  surfaces. 
Therefore  I  prescribed  Kali,  b.,  30 
(Smith's  trit.)  every  quarter  hour. 


In  the  evening  I  saw  the  child 
again,  and  to  my  great  satisfaction 
found  it  breathing  more  freely.  The 
child  seemed  improving.  The  next 
day  it  was  decidedly  better.  I  con- 
tinued the  Kali.  b.  30.,  every  two 
hours.* 

Jan.  $th. — Was  worse  last  night, 
especially  before  midnight  ;  after 
which  he  slept  till  morning.  Cough 
hard,  dry  and  croupy.  Spong.  30 
every  two  hours. 

6th. — About  the  same.  Kali.  b. 
every  two  hours. 

*}th. — Still  no  further  improvement. 
Has  considerable  fever.  Aeon.  x. 
every  two  hours. 

8th. — Fever  better,  otherwise  about 
the  same.     Continued  the  Aeon. 

10th. — Cough  still  very  croupy. 
Hepar  s.  30  every  two  hours. 

14th. — No  improvement  in  the 
cough.  Cough  worse  at  night.  Dry 
hard  cough.  Bell.  200  every  two 
hours. 

*Had  I  this  prescription  to  make  over 
again,  I  should  have  given  Kali,  b,,  200,  onf 

dose. 
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t8///. — Cough  almost  entirely  gone. 
The  .Bell,  affected  it  readily.  I  con- 
tinued the  same  every  two  hours,  and 
the  child  made  a  fine  recovery.f 


HEMOPTYSIS. 

BY 

C.  J.  FARLEY,  M.  D. 

Swanton,  Vt. 

Mr.  A b,  aged  about  30.  Mar- 
ried ;  nervo-bilious  temperament 
Said  he  had  been  complaining  for 
several  months  of  sharp  pains  in  right 
lung,  about  midway.  Slight  cough 
without  expectoration.  Mother  died 
of  consumption.  Was  taken  suddenly 
in  the  night,  in  August  1880,  with 
hemorrhage.  The  wife  being  fright- 
ened, called  on  the  nearest  physician 
who  lived  next  door.  The  physician 
(allopathic)  attended  the  patient  until 
noon  the  day  following.  I  was  sum- 
moned, in  great  haste,  about  3  p.  m. 
The  patient  was  bleeding  pretty  freely, 
had  saturated  several  towels.  Com- 
plained of  chills,  headache,  etc.;  pulse 
strong  and  full,  face  flushed,  consid- 
erable thirst.  "  The  doctor  says  it 
does  not  tcome  from  my  lung,  but  I 
know  better  ;  I  can  feel  it  start  from 
there  (placing  his  hand  on  right  lung 
where  the  pain  had  been  heretofore^. 
It  commences  with  a  tickling  sensa- 
tion, then  a  slight  hack  or  cough,  when 

f  While  the  parents  were  much  pleased  with 
the  recovery  of  their  child,  yet  I  condemn 
myself  for  not  discriminating  more  closely  as 
to  the  remedies.  In  looking  over  the  case, 
Kali.  b.  and  Bell,  were  the  only  remedies  that 
had  any  permanent  effect  upon  the  croup. 
Had  Kali.  b.  been  followed  by  Hell,  on  the 
second  day,  instead  of  the  eleventh,  I  have 
no  doubt  but  that  the  case  would  have  re- 
covered in  less  than  one  week.  However, 
the  saving  of  the  little  one's  life  was  a  great 
triumph  for  Homoeopathy. 


it  comes  up  easily.  The  character  of 
the  hemorrhage,  seat  of  pain,  etc., 
gave  unmistakable  evidence  where  it 
originated. 

The  physician  had  been  giving  him 
Verat  vir.  in  Fl.  ext.,  with  emulsion 
of  Spr.  turpentine,  all  to  no  effect. 
My  prescription  was  Aconite  tinct-  six 
drops  in  two-thirds  of  a  tumbler  of 
water.  Same  of  Erigeron  can.,  alter- 
nately every  twenty  minutes,  until 
the  bleeding  was  controled.  Called 
again  in  the  evening,  found  the  bleed- 
ing had  ceased.  Continued  same 
remedies  until  morning. 

15///,  7  a.  m. — The  patient  had  rest- 
less night,  with  considerable  fever, 
thirst,  severe  backache  ;  with  bad  feel- 
ing in  the  bowels,  attributed  to  the 
turpentine.  Very  little  cough,  scarcely 
any  expectoration. 

Gave  Aeon,  ix.,  Bell.  2x.,  alternate, 
every  thirty  minutes.  Called  at  noon, 
found  the  patient  in  every  way  im- 
proving. Left  Erig.  can.,  should  hem- 
orrhage recur.  Pond's  Extract  was 
used  freely  for  bathing  back  and  sides. 
The  patient  rapidly  recovered  under 
the  use  of  Bell.,  Bry.,  Nux.  and  Sul. 
Another  convert  to  homoeopathy,  and 
the  physician  made  happy. 


CHRONIC    ENDOMETRITIS. 

BY 

H.  L.  GODDEN,  M.D., 
Morrison,  Iowa. 

I  do  not  propose  in  writing  of  this 
most  common  of  all  chronic  affections 
of  women,  to  treat  the  subject  ex- 
haustively, or  go  into  the  details  of 
its  pathology,  but  merely  call  atten- 
tion to  some  few  points  in  etiology 
and  treatment  that  it  may  be  of  bene- 
fit to  think  about. 
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It  is  quite  common  to  think  that 
virgins  are  exempt  from  endometritis, 
but  this  is  an  error  so  far  as  my  expe- 
rience goes,  as  in  the  form  of  cervical 
endometritis  it  is  a  very  common 
complaint  especially  among  town  and 
city  girls.  _ 

It  is  mainly  in  regard  to  the  dis- 
ease as  it  occurs  among  virgins  and 
women  who  have  not  borne  children, 
that  I  shall  write. 

The  pathology  of  the  disease  is 
given  very  completely  in  the  excellent 
works  of  Thomas,  Schrceder  and  oth- 
ers, hence  I  will  refer  to  these  for 
this  part  of  the  subject,  mostly. 

Endometritis  is  more  often  limited 
to  the  supra-vaginal  portion  of  the 
cervix.  It  does  not  make  its  appear- 
ance generally  till  the  menstrual  mo- 
limer  is  set  up  and  frequently  not  till 
a  later  date.  Commonly,  however,  it 
shows  itself  very  soon  after  menstru- 
ation is  established,  hence  from  the 
very  nature  of  the  case  the  disease 
must  have  had  its  origin  before. 

The  most  potent  predisposing  cause 
is  improper  dress  from  the  time  a 
girl  is  out  of  long  baby  clothes  up- 
wards. Their  clothing  is  such  that 
the  limbs  and  lower  part  of  the  abdo- 
men are  frequently  chilled  and  kept 
habitually  at  a  lower  temperature 
than  the  rest  of  the  body.  This  nat- 
urally causes  afflux  of  blood  to  inter- 
nal organs  from  the  skin.  This  effect 
is  more  certainly  brought  about  by 
girls  being  kept  more  closely  in  the 
house,  hence  the  chilling  process  is 
more  disastrous.  Their  confinement 
too,  weakens  the  system  by  the  lack 
of  pure  air  which  is  part  of  such  con- 
finement, so  that  they  are  less  able  to 
throw  off  disease. 

As  the  girl  grows  older  she  learns 
that  it  is  not  modest  to  be  seen  going 
to  the  privy,  hence  she  will  neglect 
nature's  calls  till  a  costive  habit  is 
engendered.  Her  dress  now,  though 
perhaps    a    little    better  as    regards 


warmth  is  still  harmful.  All  the 
weight  of  the  skirt  is  thrown  onto  the 
hips  and  abdomen,  and  very  often  a 
corset  is  added  very  early.  All  this 
tends  to  increase  the  hyperasmic  con- 
dition of  the  pelvic  organs,  the  begin- 
nings of  which  were  laid  earlier  in 
life. 

There  may  be  no  very  marked  symp- 
toms till  the  girl  arrives  at  the  age  of 
puberty,  then  too  often  the  effects 
show  themselves  with  full  force. 

Care  is  very  rarely  taken  to  protect 
girls  under  the  age  of  puberty  from 
exposure,  though  for  a  year  or  two 
usually  preceding  that  age  there  is  a 
very  great  susceptibility  of  the  ner- 
vous system,  and  the  physical  too,  to 
surrounding  influences. 

Schrceder  puts  the  whole  subject  of 
cause  in  very  few  words.  He  says  : 
'k  All  those  conditions  which  are  cal- 
culated to  produce  any  fluxion  to- 
wards, or  stasis  of  blood  in  the  uterus, 
must  rank  as#causes."  This  is  just  as 
true  of  the  girl's  ante-menstrual  life 
as  later.  There  is  very  often  no  ap- 
parent cause  beyond  the  predisposing 
causes  spoken  of,  and  again  some  ex- 
posure to  cold  or  damp  weather  is  an 
exciting  cause. 

Thomas  ranks  obstruction  of  the 
cervix  as  a  cause  of  dysmenorrhea 
and  also  of  endometritis.  This  has 
not  been  my  experience,  but  on 
the  contrary,  I  have  often  known 
chronic  inflammation  of  the  supra 
vaginal  portion  of  the  cervix  produce 
the  most  violent  spasmodic  dysmen- 
orrhoea.  I  have  never  known  a  case 
of  obstruction  of  the  cervical  canal 
short  of  absolute  occlusion,  which 
will  produce  inflammation  or  pain. 
Dr.  Thomas  seems  to  have  mistaken 
effect  for  cause. 

Another  cause  of  fluxion  and  fin- 
ally stasis  of  blood  in  the  pelvic  or- 
gans is  undue  familiarity  with  males 
and  the  reading  of  sensational  love 
stories,  which  by  influencing  the  pas- 
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sions  produce  an  enervating  effect 
on  the  whole  nervous  system.  The 
sexual  portion  of  the  brain  is  excited 
and  very  often  masturbation  is  in- 
dulged in  to  allay  the  sexual  excite- 
ment produced,  thus  adding  fuel  to 
the  fire. 

All  these  causes  are  as  factors  to 
make  up  a  grand  total.  They  are 
not  all  present  in  any  one  case,  nor 
is  any  one  a  sole  producing  cause,  but 
each  case  must  be  studied  for  and  by 
itself.  The  special  symptoms  are  few 
but  very  significant. 

There  is  at  first  no  very  marked 
symptoms  between  menstrual  epochs 
except  general  debility.  But  at  the 
epochs  the  disease  shows  itself  by 
very  severe  pain,  generally  of  a  spas- 
modic character,  frequently  simulat- 
ing labor  both  in  rythm  and  severity. 
The  discharge  is  scanty  and  generally 
dark.  The  stains  are  almost  indeli- 
ble. This  latter  is  a  very  constant 
symptom.  • 

Soon  more  or  less  constant  pain  in 
the  lumbo-sacral  region  is  felt,  with  a 
sense  of  dragging  and  weight  in  the 
pelvis. 

Leucorrhcea  is  always  present  and 
generally  profuse. 

If  a  digital  examinatton  be  made, 
the  uterus  will  be  found  rather  low  in 
the  pelvis,  but  not  otherwise  abnor- 
mal, except  in  bad  cases  when  there 
is  considerable  sensitiveness  and  there 
may  be  quite  marked  enlargement  of 
the  cervix  or  body,  or  both. 

If  the  attempt  is  made  to  pass  a 
probe,  even  the  finest  whalebone,  the 
most  exquisite  pain  is  produced  when 
the  instrument  reaches  the  internal  os 
which  contracts  forcibly  at  the  slight- 
est touch.  That  this  is  a  spasmodic 
stricture  and  not  a  true  narrowing,  is 
shown  very  plainly  if  a  little  Bell,  ex- 
tract is  smeared  on  the  end  of  the  probe 
when  it  will  pass  without  any  trouble 
as  soon  as  the  extreme  sensitiveness 
is  overcome  bv  the  Bell    In  true  stric- 


ture large   doses    of  Bell,  amount  to 
very  little. 

It  is  seldom  in  private  practice  that 
an  examination  of  any  kind  is  allowed 
with  virgins,  hence  in  these  we  must 
be  guided  by  the  history  and  symp- 
toms. 

To  a  certain  extent  these  differ  in 
different  cases,  but  the  indelible 
character  of  the  stains  together  with 
the  scanty  and  painful  discharge  ren- 
der the  diagnosis  pretty  accurate. 

The  disease  may  extend,  even  in^ 
virgins,  so  as  to  involve  the  whole 
lining  membrane  of  the  body.  In 
this  case  there  is  less  pain  but  more 
profuse  flow  even  amounting  to  men- 
orrhagia. 

The  weight  and  general  discomfort 
are  present  still,  and  in  some  cases 
I  have  seen,  there  was  quite  severe 
pain  preceding  the  commencement  of 
the  flow. 

The  first  class  of  cases  occur  in 
rather  thin,  scrawny  women  while  the 
latter  are  mostly  more  robust,  fre- 
quently gross  in  appearance.  There 
are  many  exceptions,  however,  in 
both  classes.  Sterility  seldom  results 
in  these  cases  except  in  those  of  the 
most  aggravated  character. 

The    prognosis    will    depend    very 
much  on  the  extent  of  control  which 
can  be  had  over  the  patient.  The  case- 
will  be  tedious  enough  at  best. 

First  in  the  treatment  must  be 
proper  clothing  and  a  proper  mode 
of  wearing  it.  It  must  be  supported 
from  the  shoulders.  The  feet  must 
be  kept  dry.  Everything  must  be 
abandoned  which  will  cause  fluxion 
or  stasis  of  blood  in  the  pelvic  organs. 
Attention  must  be  paid  to  the  bowels 
which  must  be  emptied  at  regular  in- 
tervals. The  bladder  must  not  be 
neglected. 

Good  nourishing  food  and  plenty 
of  exercise  in  the  open  air  will  aidi 
very  greatly. 

Strong  coffee  is  very  injurious  also- 
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exciting,  and  sensual  reading,  as  well 
as  the  hugging  and  kissing  which  is 
-altogether  too  commonly  allowed 
from  males.  A  certain  amount  of 
proper  association  between  the  sexes 
is  beneficial  to  both. 

The  medical  treatment,  must  from 
the  nature  of  the  case,  be  very  largely 
internal.  The  medicines  most  often 
called  for  in  my  practice  have  been 
Secale,  Cimicifuga  and  Gelsemium. 
Constipation  is  generally  present  and 
calls  for  Nux  vom.  and  Podophyllin. 
Cascara  Sagrado  fl.  ex.  is  also  a  very 
good  remedy  for  constipation.  I  have 
not  very  much  experience  with  it 
however. 

When  the  flow  is  profuse  Hamame- 
lis  will  be  serviceable. 

In  the  nervous  complaints  which 
■come  sooner  or  later  electricity  is  of 
benefit  ;  also  in  ovarian  irritation. 
Hamamelis  will  be  serviceable. 

No  exact  line  of  treatment  can  be 
laid,  down,  but  each  case  must  be  stu- 
died carefully. 

At  some  future  time  I  will  follow 
out  the  disease  as  it  occurs  in  wo- 
men who  have  borne  children, in  which 
there  are  some  marked  points  of  dif- 
ference from  the  same  pathological 
condition  in  unmarried  women  or 
those  who  have  never  borne  children. 

This  is  a  very  important  subject 
and  will  well  repay  study.  If  I  have 
stated  some  things  that  cannot  be  ac- 
cepted, I  am  ready  to  discuss  the  sub- 
ject either  in  public  or  private,  and  if 
I  have  succeeded  in  drawing  the  at- 
tention of  physicians  to  the  vast  im- 
portance of  reform  in  girl's  dress  I 
have  accomplished  my  desire. 


account  the  increase  of  the  muscular 
bruit  by  a  resonant  cavity.  2nd.  The 
formation  of  this  resonant  cavity  is 
obtained  pathologically  or  experimen- 
tally by  the  occlusion  of  one  of  the 
natural  cavities  of  the  auditory  appa- 
ratus, that  is  to  say,  by  obstruction  of 
the  external  conduit  of  the  Eusta- 
chian tube. — I"  Union  Medicate' 


Causes  of  Humming  in  the  Ears. 
— M.  Boudet,  of  Paris,  concludes 
from  his  researches  on  this  subject. 
1st.  Amongst  the  causes  of  humming 
of  the  ears  it  is  suitable  to  take  into 


PETROLEUM  IN  PHTHISIS. 

BY 

w.  r.  McLaren,  m.  d., 

Detroit,  Mich. 

During  my  temporary  residence  in 
Xew  England  many  opportunities 
were  afforded  me  for  the  study  of  pul- 
monary diseases.  My  attention  was 
called  to  the  above  drug  by  a  very  in 
telligent  gentleman  from  the  oil  re- 
gions of  Pennsylvania,  who  reported, 
several  pronounced  cases  of  phthisis 
in  the  first  stage  having  been  cured  by 
it.  He  also  informed  me  that  the 
families  of  those  engaged  in  that  re- 
gion very  seldom  consulted  a  phys- 
ician  for  any  throat  ailment,  as  they 
found  prompt  relief  in  the  external 
application  of  the  drug;  also  diluted 
as  a  gargle.  From  these  statements 
I  was  led  to  use  it  in  phthisis  with  the 
following  results: 

Case  I. — This  case  was  one  of  in- 
cipient phthisis;  respiration  was  bron- 
cho-vesicular; marked  increased  vocal 
resonance;  night  sweats;  dyspnoea, 
poor  appetite;  pulse  112.  Having  a 
preference  for  the  sixth  dilution,  I 
prescribed  Petroleum  6x.  There  was 
no  improvement  until  the  second 
week.  The  patient  was  discharged 
cured  at  the  end  of  three  months. 

Case  II. — A  young  woman,  an  op- 
erative in  a  cotton  cloth  manufactory, 
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whose  parents  and  only  brother  had 
died  of  phthisis,  consulted  me  as  the 
last  hope.  Jerking  respiration,  coarse 
bubbling  rales,  broncophony  and 
whispering  broncophony  pronounced; 
cough,  with  muco-purulent  expector- 
ation; pulse  118;  dyspnoea  severe; 
almost  total  loss  of  appetite.  This 
case  seemed  hopeless,  but  I  deter- 
mined to  see  how  much  virtue  there 
was  in  petroleum.  The  record  of  my 
case  does  not  state  what  decided  my 
preference  for  the  third  potency. 
Lung  exercise,  diet,  and  all  the  usual 
auxiliaries  were  enjoined.  At  the 
end  of  a  week  my  patient  was 
losing  ground.  I  prescribed  the  12X, 
and  continued  it  for  two  weeks,  with- 
out any  hopeful  results.  I  decided 
to  alternate  with  Cal.  phos.  3X,  and 
at  the  end  of  a  week  there  was  evi- 
dently amelioration  of  all  active  symp- 
toms. This  treatment  was  continued 
for  four  months,  and  the  patient  was 
so  much  improved  as  to  be  able  to 
walk  a  mile  every  day.  I  have  not 
•heard  from  this  case  since  I  left  the 
east.  The  fact  is,  however,  that  pe- 
troleum has  a  marked  controlling  in- 
fluence over  pulmonary  tuberculosis. 
I  know  of  no  remedy  that  so  prompt- 
ly lowers  the  pulse,  and  at  the  same 
time  modifies  the  cough.  In  chronic 
bronchitis  it  is  valuable,  by  inhalation. 
I  have  under  observation  a  case  of 
fibroid  phthisis,  which  I  will  report  to 
you  in  detail  at  some  future  time. 


HEMATURIA. 

BY 

F.  G.  OERTEL,  M.  D., 
New  York    City. 

Mr.  John  F.,  an  educated  man, 
fifty  years  of  age,  printer  by  trade, 
came  to    my  office,   supported  by  the 


arm  of  a  stout  man  in  consequence  of 
his  inability  to  walk  alone,  even  for 
one  block,  and  being  too  feeble  to 
speak,  begged  leave  to  present  his 
complaint  in  writing. 

He  handed  me  a  paper  with  the  same 
facts  written  in  German,  as  I  state 
them  here  i.  e.  That  he  had  suffered 
from  hemorrhage  for  the  last  twenty 
years,  probably  inherited  from 
his  father;  that  he  was  troubled 
with  cramps  at  short  intervals  in  his- 
right  hand  during  the  past  eight  years, 
perhaps  (as  he  thought)  the  result  of 
close  confinement  to  business;  and 
during  the  last  five  years  he  had  been 
subject  to  hematuria,  etc.,  which  he 
could  not  attribute  to  any  cause  what- 
ever. Possessing  some  limited  means 
he  employed  several  physicians  in  suc- 
cession, till  paying  bills  became  no 
longer  possible. 

Necessity  compelled  him  to  take 
refuge  in  hospitals.  Thinking  that 
he  might  possibly  derive  some  benefit 
from  a  change  of  climate  he  went 
South,  and  was  in  the  hospital  at 
Savannah  for  several  weeks.  Not 
getting  better,  he  came  North,  plac- 
ing himself  under  the  care  of  the 
physicians  in  the  German  Hospital  of 
New  York  city  for  eight  weeks;  find- 
ing no(  relief,  he  made  application  for 
admittance  to  St.  Luke's  Hospital,  in 
this  city,  and  was  there  under  treat- 
ment nearly  two  months;  feeling  no 
sign  of  improvement,  he  left  and  was 
received  in  the  New  York  Hospital 
only  to  be  treated  in  vain  for  four 
months  more.  His  wife  being  then  in 
possession  of  a  small  fancy  store,  with 
the  assistance  of  their  son,  persuaded 
her  husband  to  return  home  and  to 
die  in  the  midst  of  his  family  and 
home  comforts.  According  to  his 
statement  he  experienced  nothing  but 
severe  sufferings  before  and  during 
the  whole  of  his  hospital  life  and  af- 
terwards. If  he  felt  a  little  better  for 
one  or  two  days  he  had  a  relapse  and. 
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was  never  free  from  hematuria  in 
spite  of  all  the  fly  blisters,  irritating 
ointments,  numerous  injections  of 
Tannin,  astringents  indicated,  and 
other  stuff  he  had  to  swallow.  Urin- 
ating was  extremely  painful;  the  se- 
cretion was  voided  in  drops  and 
thick  coagulated  blood  in  forms  from 
one  to  two  inches  in  length  and  as 
thick  as  a  lead  pencil  was  escaping 
daily  through  the  urethra  with  excru- 
ciating pains. 

In  consequence  of  loss  of  blood 
during  all  that  time  he  was  consider- 
ably debilitated  and  so  weak  that 
walking  became  extremely  difficult, 
and  only  with  the  greatest  effort 
could  he  get  up  stairs. 

He  was  disgusted  with  doctors  and 
discouraged  in  general.  He  denounced 
allopathic  treatment  and  had  no  con- 
fidence in  homoeopathic  sugar  doses. 
But  still  he  listened  to  the  advice  of 
one  of  his  friends  to  try  the  new 
school  method,  and  finally  came  to  the 
agency  where  infinitesimal  powers  are 
claimed  to  do  great  work.  The  man's 
appearance,  his  emaciated,  feeble, 
trembling  frame,  the  expressed  suff- 
ering in  his  face,  the  yellow  complex- 
ion, gave  unmistakable  evidence  that 
he  had  a  long  history  of  sickness  and 
torture  behind  him.  This  was  an  in- 
teresting case. 

The  treatment  began.  Cantharis 
for  two  weeks  —morning  and  night — 
a  powder  of  the  30th  achieved  good 
results.  The  pressing,  cutting,  violent 
pains  disappeared  to  a  great  extent. 
"Doctor,  I  feel  better,"  were  his 
his  words  on  entering  the  office. 

Terebinth,  Senecio,  Mezereum, 
Millefolium,  Nitric  acid,  Coccus  cacti, 
Phosphorus,  Sulphur,  Hydrast.,  &c, 
were  engaged  to  fight  the  battle  and 
finally  won  the  victory.  He  improved 
gradually  from  time  to  time.  Once 
he  declared  he  was  free  from  pain 
since  the  last  five  weeks.  I  still  kept 
him    under  treatment   for    over    four 


months  longer.  After  that  time  he  had 
no  complaints  in  regard  to  hematuria. 
The  hemorrhoids  and  cramps  in  the 
hand  were  much  better.  He  did  not 
mind  these  little  things,  as  he  called 
them.  His  appetite  was  good;  urine 
clear,  normal  in  quantity,  without  be- 
ing mixed  with  blood;  no  pains;  slept 
well;  went  to  Staten  Island  and 
walked  all  day,  was  cheerful  and  felt 
like  another  man. 


HOMOEOPATHIC  MEDICAL  SOCIETY, 

County  of  New  York. 

May  nth,  i88r. 

A  regular  meeting  of  the  society 
was  held  at  the  Ophthalmic  Hospital, 
the  president,  J.  Ralsey  White,  M.  D., 
in  the  chair.  There  were  thirty-six 
members  present. 

The  minutes  of  the  last  meeting, 
held  April  13th,  1881,  were  approved 
as  recorded. 

The  Board  of  Censors  reported  fav- 
orably on  the  nomination  made  at  the 
last  meeting  of  J.  E.  Russell,  M.  I)., 
for  membership  in  the  society,  and  he 
was  duly  elected  by  ballot. 

Henry  Von  Musits,  M.  D.,  read  a 
paper  on  rubeola  (German  measles — 
roetheln\  He  detailed  the  symptoms 
characteristic  of  the  various  forms  of 
rubeola,  as  laid  down  by  medical 
authorities,  and  made  the  following 
contribution  to  the  history  of  the 
disease: 

"  Mr.  Bird,  aged  24,  called  for  my 
professional  attendance  on  March  22, 
1 88 1.  When  I  saw  him  first  on  that 
day  his  complaints  were  as  follows: 
General  malaise,  severe  headache, 
watering  of  the  eyes,  nasal  catarrh, 
and  hoarse  cough.  March  23d,  the 
same.     March   24th,  catarrhal  condi- 
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tion  the  same,  and  in  addition  slight 
sore  throat,  swelling  of  the  parotid 
glands,  and  loss  of  appetite.  A  rash 
had  appeared  during  the  night,  hav- 
ing a  scarlet  color.  The  whole  face, 
especially  the  forehead,  also  the  hairy 
part  of  the  scalp  and  chin,  around  the 
mouth,  neck,  and  body,  and  all  the 
extremities,  were  closely  covered  with 
it.  On  passing  the  hand  over  the  sur- 
face of  the  skin  the  papular  elevation 
was  rough  and*  distinctly  felt  ;  there 
was  a  slight  tumefaction  of  the  whole 
surface,  especially  of  the  face  ;  fever 
moderate  ;  pulse  90.  During  the  fol- 
lowing six  days  the  exanthema  grew 
gradually  fainter,  and  on  the  eighth 
day  after  its  first  appearance  the  ele- 
vated dotted  spots  assumed  the  ap- 
pearance of  peeling  off,  but  not  like 
the  desquamation  of  scarlet  fever. 
The  catarrhal  symptoms  were  all  bet- 
ter ;  appetite  returned,  almost  raven- 
ous. I  saw  the  patient,  who  was  seem- 
ingly getting  over  all  his  troubles,  on 
the  tenth  day  again.  On  April  4th 
there  was  aggravation  of  ali  the  ca- 
tarrhal symptoms  ;  the  eyes  profusely 
watering  ;  swallowing  difficult ;  severe 
headache.  April  5  th,  the  condition 
the  same.  April  6th,  a  rash  similar 
to  the  first  appeared  as  a  relapse,  the 
same  form,  accompanied  by  a  severe 
articular  rheumatism,  with  great  swell- 
ing and  pain,  restlessness  and  high 
fever;  pulse,  120.  As  the  first  erup- 
tion was  peeling  off,  the  second  under 
it  in  full  blossom,  the  patient's  face 
being  also  much  tumefied,  assumed  a 
very  peculiar  look.  This  second  rash 
went  through  just  the  same  process  as 
the  first,  growing  fainter  and  peeling 
off.  The  rheumatism  became  better, 
but  the  patient's  face  and  hands  show 
even  now  pale  dotted  spots  where  the 
exanthema  had  its  appearance.  Diag- 
nosis— rubeola,  German  measles,  roe- 
theln.     Treatment — symptomatic." 

F.    E.    Doughty,    M.  D.,  asked  Dr. 
Von  Musits  whether  he  had  observed 


any  enlargement  of  the  glands  over 
the  mastoid  processes,  and  said  that 
he  thought  that  in  the  present  epi- 
demic of  the  disease  that  symptom 
was  not  diagnostic  of  German  measles. 
Dr.  Yon  Musits  said  that  there  was 
enlargement  of  the  glands. 

F.  E.  Doughty,  M.  D.,  read  a  very 
interesting  and  instructive  paper  on 
typhlitis  and  perityphlitis,  which  will 
be  found  in  full  in  the  July  number  of 
the  Medico-Chirurgico  Quarterly.  In 
addition  to  the  reading  of  his  paper 
Dr.  Doughty  said  that  without  an  ope- 
ration with  the  knife,  cases  are  very 
apt  to  terminate  fatally ;  and  if 
the  ^physician  delays  the  operation 
until  the  symptoms  of  fluctuation  ap- 
pears he  will  be  likely  to  lose  his  pa- 
tient. The  rule  he  had  adopted  was, 
after  the  first  week  of  the  disease,  if 
he  found  the  tumor  well  marked  and 
the  temperature  high  (100  or  a  little 
over),  to  make  an  incision  and  putting 
in  a  large  hypodermic  needle  he  ex- 
plored for  pus.  If  he  found  pus  the 
needle  was  left  in,  the  incision  en- 
larged, and  the  finger  introduced  to 
search  for  a  foreign  body;  if  pus  was 
not  found  no  harm  was  done.  The 
needle  could  be  introduced  every  two 
or  three  days  with  impunity  to  search 
for  pus,  and  the  danger  of  internal 
rupture  is  avoided. 

Robert  McMunay,  M.D.,  said  he 
had  seen  a  few  cases  of  the  disease. 
His  experience  had  led  him  to  feel 
very  jealous  of  the  use  of  cathartics  in 
it.  If  the  obstruction  is  occasioned 
by  impacted  faeces,  and  the  physician 
succeeds  with  the  first  cathartic  in  re- 
lieving the  patient  it  is  well,  but  if  he 
fails  the  patient  is  ten  times  worse,  and 
every  time  a  cathartic  is  administered 
his  chances  are  lessened.  Dr.  Mc- 
Murray  had  noticed  the  effect  of 
cathartics  very  particularly  in  the  case 
of  a  friend  of  his  whom  he  had  treated 
for  perityphlitis.  Hot  fomentations 
he    had    found    exceedinglv    useful, 
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nothing  relieving  the  pain  so  much 
except  Opium.  The  patient  above 
mentioned  recovered  by  resolution. 
The  remedies  used  were  Opium,  Mer- 
cury; Belladonna  and  the  hot  applica- 
tions. Opium  he  regarded  as  more 
than  a  palliative.  It  produces  relaxa- 
tion and  determination  to  the  surface 
and  all  those  conditions  favorable  to 
the  resolution  of  the  inflammation  as 
well  as  any  other  remedy  that  exists. 
Dr.  McMurray  has  suffered  from  the 
disease  himself  and  had  found  great 
relief  from  morphine,  a  few  drops  be- 
ing put  into  half  a  tumbler  of  water 
and  a  teaspoonful  taken  at  a  time. 
He  had  found  that  there  was  a  great 
tendency  to  recurrence  of  the  dis- 
ease aud  the  troublesome  after 
effects  persisted  for  a  long  time. 
He  himself  still  experienced  a  sense 
of  constriction  in  the  abdomen  and  he 
•could  not  stoop  down  to  button  his 
right  shoe  or  drop  his  right  knee  to  a 
level,  as  he  could  the  other. 

S.  Lilienthal,  M.D.,  said  he  had  seen 
two  cases  of  the  disease,  one  of  them 
in  a  relative.  In  neither  case  did  he 
use  Opium,  but  in  both  of  them  he 
used  extract  of  Belladonna  very  freely, 
both  externally  and  internally.  He 
had  no  confidence  in  the  tincture  for 
such  cases.  He  used  also  hot  fomen- 
tations, and  Mercury  low  internally. 
He  had  tried  Belladonna  high  and 
failed  entirely  with  it. 

J.  M.  Schley,  M.D.,  said  he  had  two 
•cases  of  perityphlitis,  one  of  these  was 
in  a  lady  of  68  years,  and  occurred 
about  eighteen  months  or  two  years 
ago.  She  recovered  after  an  illness 
of  two  or  three  weeks  by  the  use  of 
Belladonna,  Bryonia,  Mercurius,  and  ' 
hot  applications.  She  refused  to  take 
Opium  in  any  form.  She  was  subject 
to  chronic  constipation.  A  tender- 
ness at  the  seat  of  the  disease  remains; 
frequently  on  any  little  disturbance  of 
the  bowels  she  will  complain  of  pain; 
it  is  difficult  for  her  to  get  around  and 


to  go  up  and  down  stairs;  and  she  is 
in  constant  dread  of  a  recurrence  of 
the  disease.  Dr.  Schley  thought  such 
a  recurrence  would  probably  be  fatal 
to  her  at  her  time  of  life. 

Dr.  Lilienthal  asked  Dr.  Doughty 
if  operating  for  the  disease  was  so  suc- 
cessful that  there  was  no  danger  of  a 
recurrence. 

Dr.  Doughty  said  it  was  not;  but 
operating  warded  off  the  dangers  of 
internal  perforation,  and  hence  its 
great  value.  One  of  the  worst  cases 
he  had  ever  seen  was  in  a  woman  of  30 
or  35  years,  who  had  a  tumor  about 
as  large  as  a  cocoanut.  He  performed 
Buck's  operation,  and  drew  off  half  a 
pint  of  pus  and  put  in  a  drainage  tube. 
Healing  took  place  gradually  by  gran- 
ulations. Six  or  eight  months  after- 
wards, in  consequence  of  sitting  on 
damp  ground,  she  had  a  recurrence  of 
the  disease;  pus  formed  again;  an  in- 
cision was  made  in  the  same  place  as 
before  and  the  pus  drawn  off.  The 
healing  took  longer  this  time.  Some 
months  after  she  had  a  third  attack, 
during  which  Dr.  Doughty  did  not  see 
her.  but  pus  formed  again  and  was 
drawn  off  as  before  and  she  again  re- 
covered; this  was  the  only  case  he 
had  ever  seen  where  there  was  a  re- 
lapse after  operation.  But  relapses 
were  very  prone  to  occur.  In  one 
case  which  he  knew  of,  occurring  in  a 
young  man,  there  had  been  three  re- 
lapses, and  the  patient  is  in  constant 
dread  of  a  recurrence  of  the  disease. 
If  he  straightens  himself  a  little  more 
than  usual  or  tries  to  lift  anything  he 
is  conscious  of  there  being  adhesions 
in  the  locality  of  the  disease.  On  the 
other  hand  Dr.  Doughty  had  seen  one 
case,  the  patient  being  his  own 
brother,  where  recovery  took  place  in 
ten  days  or  in  two  weeks,  and  was 
perfect.  From  that  time,  which  was 
in  the  year  1876,  to  this,  he  had  never 
had  the  slightest  indication  of  similar 
trouble,  although  he  had  been  through 
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all  kinds  of  rough  life,  ranching  in 
Texas,  hard  riding,  etc.  In  this  case 
the  attack  was  very  sharp,  the  tumor 
well  marked,  and  the  patient  was  seen 
by  quite  a  number  of  the  best  physi- 
cian<=,  who  all  concurred  in  the  diag- 
nosis. The  remedies  Dr.  Doughty 
had  found  most  successful  and  used 
chiefly  were  Mercury  low,  Belladonna 
and  Bryonia,  with  sufficient  Opium  to 
keep  the  patient  quiet  and  free  from 
extreme  pain.  He  did  not  believe 
that  Opium,  even  in  massive  doses, 
would  do  anything  like  the  harm 
which  writhing  in  pain  would  do,  be- 
sides the  risk  of  rupture.  Opium  also 
stopped  the  peristaltic  action  of  the 
bowels,  preventing  accumulation  and 
pressure.  In  his  brother's  case  he 
had  used  Mercury  to  the  point  of 
touching  the  patient's  gums.  He  had 
tried  the  higher  preparations  of  Bry- 
onia and  Belladonna,  but  never  with 
any  success. 

Dr.  Von  Musits  said  he  had  charge 
of  a  case,  the  patient  being  a  child 
between  nine  and  ten  years  old. 
The  sensitiveness  of  the  abdominal 
wall  was  so  great  that  hot  fomenta- 
tions could  not  be  used.  He  admin- 
istered Lachesis  200;  and  the  child 
recovered,  and  has  had  no  attack 
since. 

John  A.  Rockwell,  M.D.,  said  that 
a  patient  of  his,  a  lady  of  35  years, 
who  had  had  an  attack  of  typhlitis  as 
she  said  at  about  the  age  of  twenty, 
was  in  constant  fear  of  a  recurrence, 
and  when  indications  of  approaching 
constipation  occurred  or  when  she 
feared  constipation  she  would  come  to 
Dr.  Rockwell  in  great  alarm.  He 
noticed  in  the  patient  on  two  occa- 
sions a  swelling  and  tumor  which  was 
tender  to  touch,  accompanied  with 
considerable  fever  and  great  pain. 
The  case  he  thought  seemed  to  con- 
firm the  alleged  tendency  to  recur- 
rence of  the  disease. 

The  president  asked  the  physicians 


who  had  prescribed  Mercury  what 
form  of  the  remedy  they  had  used  and 
what  potency. 

Dr.  McMurray  said  he  had  used 
soluble  Mercury  in  the  first  centesimal 
trituration. 

Dr.  Doughty  said  he  had  used 
Mercurius  dulcis. 

Dr.  Lilienthal  said  he  had  always 
used  Mercur)  low  in  this  disease. 

Dr.  Doughty  said  he  by  no  means 
advocated  the  use  of  opium  in  every; 
case,  but  only  when  the  pain  was  very 
intense,  which  it  is  in  one-third  or  one- 
fourth  of  the  cases.  If  the  pain  is 
bearable  Opium  in  tangible  doses 
should  not  be  administered. 

Dr.  Lilienthal  asked  if  Belladonna 
in  tangible  doses  would  not  have  the 
same  paralyzing  effect  on  the  muscu- 
lar fibre  as  opium. 

Dr.  Doughty  said  it  might,  but  it 
would  not  have  the  narcotic  effect  of 
Opium.  There  are  a  great  number 
of  reputed  narcotics,  but  none  of 
them  seemed  to  me  to  be  of  much  use 
except  Opium  and  Chloral. 

The  president  asked  if  any  physi- 
cian present  had  had  cases  which  had 
terminated  fatally. 

Dr.  McMurray  said  he  had  lost  a 
case.  He  knew  also  of  a  case  which 
had  been  operated  for  by  an  allopathic 
physician  where  the  abscess  had  been 
found,  yet  the  case  terminated  fatally. 

Dr.  Lilienthal  said  he  thought 
operations  for  this  disease  were  often 
fatal.  Only  because  they  were  made 
too  late. 

Mrs.  M.  A.  B.  Mount,  M.D.,  pre- 
sented for  inspection  a  morbid  growth 
of  a  fibro-fatty  nature  which  she  had 
removed  from  the  vagina  of  a  patient 
who  came  under  her  charge  after  hav- 
ing suffered  for  several  years  from  the 
disease.  The  tumor  was  found 
attached  to  the  internal  orifice  of  the 
uterus.  After  considerable  trouble 
Dr.  Mount  succeeded  in  removing  it 
by    ligature    without    hemorrhage  or 
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danger  to  the  patient,  who  recovered 
rapidly. 

Adjourned. 

F.  H.  Boynton,  M.D., 

Secretary. 
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Clara  Lanza.] 

[Concluded  from  May  Issue.] 

Georg  Ernst  Stahl,  the  celebrated 
clinical  lecturer,  in  the  beginning  of 
the  past  century,  went  a  step  further. 
He  set  up  the  soul  itself,  the  auima, 
as  a  decisive  principle.  But  at  that 
time  the  philosophy  of  the  unknown 
was  not  yet  invented,  and  it  was  diffi- 
cult to  demonstrate  that  the  hitherto 
thinking  and  conscious  soul  could 
here  work  in  an  entirely  unconscious 
manner,  and  yet  be  systematic  withal. 
It  was  also  extremely  hard  to  trace 
the  diseases  of  cattle,  the  morbi  bru- 
torum,  or  the  maladies  of  plants  to  a 
soul,  if  we  did  not  wish  to  run  the  risk 
of  losing  the  conception  of  the  term 
by  this  extensive  generalization: 

Toward  the  close  of  the  past  cen- 
tury we  became  more  and  more  in- 
clined to  admit  the  existence  of  anor- 
ganic force  secondary  to  the  soul — 
some  called  it  vitality,  others  natural 
healing  power.  Those  inclined  to  the 
former  opinion  endeavored  to  unite  a 
given  relation  of  the  healthy  organism 
with  an  effort  directed  upon  itself. 
Those  who  adhered  to  the  latter  idea 
were  firmly  convinced  that  a  peculiar 
regulating  force  existed. 

At  all  events,  the  much  sought  for 
unity  was  driven  further  and  further 
into  the  background  by  the  sudden 
appearance  of  these  new  forces. 
There  was  no  longer  merely  a  dyas,  but 
a  trias.      The  disease,  the  remaining 


healthy  portion  of  the  body,  and  the 
particular  force  which  ruled  it.  And 
no  matter  what  special  term  was  em- 
ployed to  designate  the  latter,  it  al- 
ways partook  of  a  distinctly  spiritual 
character.  Many  attempts  were  made 
to  reduce  it  to  a  scientific  quality;  to 
construct  it  according  to  a  physical 
dynamic  system;  to  interpret  it  as  a 
particular  form  of  electricity  or  mag- 
netism. 

However,  as  soon  as  the  matter  was 
entered  upon  seriously,  and  all  the 
systematic  plans  and  workings  inves- 
tigated, natural  science  became  in- 
stantly transformed  into  a  spirit. 

Nevertheless,  assistance  was  fre- 
quently deemed  necessary.  The 
course  of  the  struggle  was  observed 
more  minutely,  and  if  it  was  found  to 
be  too  weakly  conducted  either  by 
vitality  or  natural  healing  force,  en- 
deavors were  made  to  strengthen  both, 
or  at  least  to  incite  them  to  greater 
activity.  But  if  the  battle  was  found 
to  be  sustained  with  more  force  than 
necessity  required,  pains  were  taken 
to  moderate  and  reduce  the  action. 
Thus  arose  a  classification  of  condi- 
tions pertaining  to  disease — asthenic, 
sthenic  and  hypersthenic,  names  de- 
rived from  sthenos,  signifying  strength. 

It  would  lead  us  entirely  too  far 
from  our  course,  should  we  attempt 
to  expound  the  history  of  the  various 
healing  systems.  It  may  suffice  to 
say  that  every  one  of  them,  to  use  a 
common  expression,  has  left  its  traces 
behind,  and  that  an  acute  eye  can 
easily  detect  them.  According  to  our 
present  ideas  all  these  systems  rest 
upon  an  erroneous  conception  of  life 
and  disease,  inasmuch  as  they  en- 
deavor to  attribute  a  more  or  less  per- 
sonal significance  to  each  of  these 
terms.  The  perception  thus  becomes 
figurative  and  typical. 

Modern  medical  science  has  utterly 
renounced  this  tendency  to  personifi- 
cation, where  the  pre-suppnsed  force 


5 


THE  AMERICAN  HO  M  CEO  PATH. 


U* 


•does  not  correspond  with  an  actual 
demonstrable  body.  It  further  separ- 
ates simple  forms  from  compound 
ones,  although,  according  to  the  mode 
of  observation  they  may  possibly  pro- 
duce the  impression  of  unity.  For  in- 
stance, the  human  organism  appears 
to  be  a  compound  form,  although  we 
may  correctly  apply  to  it  a  personal 
expression.  Each  particular  cell  can 
be  interpreted  as  a  personality,  for 
they  are  all  self-existing  and  'self- 
acting,  and  their  power  emanates  from 
their  own  construction — their  physics. 
In  this  case  the  human  body  is  not  a 
unity  in  the  strict  material  meaning 
of  the  word,  but  on  the  contrary  a 
plurality,  a  collective  form,  and  in  a 
certain  degree,  a  state.  There  like- 
wise exists  no  one  force  which  rules 
it  and  establishes  its  action,  but  on  the 
contrary,  a  co-operation  of  many 
forces  whieh  are  inseparable  from  the 
living  element.  Even  the  greatest 
phenomenon  in  human  life,  the  spirit- 
ual I,  is  therefore  no  steady,  immova- 
ble capacity,  but  a  very  changeable 
one. 

If  the  human  organic  structure  ap- 
pears to  us  as  a  unity  it  is  chiefly  due 
to  three  circumstances:  First,  in  the 
construction  of  the  vascular  system 
and  in  the  blood  circulating  through 
it,  there  is  another  perfectly  accorded 
system  which  pervades  the  entire 
body,  effects  the  material  intercourse 
of  the  various  substances,  and  consti- 
tutes a  certain  dependence  of  the 
parts  upon  the  blood.  For  a  long 
time,  therefore,  people  looked  for  the 
source  of  life  merely  in  the  blood, 
and  endeavored  to  explain  all  the  in- 
cidents pertaining  to  disease  and  cure 
by  means  of  the  blood  alone.  When 
it  appeared  to  be  impure  it  was  re- 
fined with  inappropriate  substances. 
Winn  there  was  apparently  too  much 
or  too  little,  it  was  drawn  off,  or  at- 
tempts were  made  to  produce  it.  In 
the  second  place,  in  the  formation  of 


the  nervous  system,  tb  which  man's 
highest  powers  are  attached,  namely, 
the  intellectual,  we  find  an  organiza- 
tion extending  throughout  the  entire 
body,  converging  to  the  brain  and 
spinal  marrow,  and  which  on  one  side 
is  qualified  to  adopt  outward  impres- 
sions and  conduct  them  to  the  great 
centre,  while  on  the  other  side  it  pos- 
sesses the  capacity  to  eject  any  im- 
pulse directed  upon  other  portions  of 
the  body  by  causing  them  to  make 
particular  assertions  of  activity  or  else 
to  limit  them. 

Diseases  such  as  fever,  for  instance, 
can  only  become  intelligible  by  re- 
ferring to  the  great  number  of  collected 
phenomena  which  come  under  this 
category,  to  the  nervous  system.* 
What  wonder  then  that  there  is  con- 
tinually a  fresh  attempt  to  explain  dis- 
ease and  cure  by  means  of  the  nerv- 
ous system  ? 

But  there  is  still  a  third  point. 
This  is  the  enormous  mass  of  tissues  of 
which  the  body  is  buildup.  The  com- 
pound construction  of  countless  num- 
bers of  cellular  elements  which  are 
organized  in  the  most  varied  manner, 
and  are  capable  of  producing  the 
greatest  diversity  of  results.  Many  of 
them,  such  as  the  muscles,  appear  in  a 
high  degree  to  be  simple  bearers  of 
strength.  The  blood  would  be  an 
immovable  mass  if  the  muscles  of  the 
heart  and  vessels  did  not  circulate  it 
mechanically.  Other  tissue  forma- 
tions, as  the  glands,  superintend  var- 
ious things,  the  act  of  secretion,  for 
instance,  which  represents  a  no  less 
declaration  of  force.  But  each  of 
these  regulations,  every  one  of  these 
so-called  organs  is  again  a  plurality 
compounded  from  endless  elementary 
organisms,  the  cells.  And  when  we 
see  that  the  nervous  system  is  just  as 
complex,  that  the  vessels,  the  heart 
and  the  blood  are  likewise  compound 

*Virchow.  Fever.  Four  Discourses  upon 
Life  and  Disease.     Berlin,  1S62,  p.  129. 
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combinations,  it  is  well  proved  that 
every  observation  which  does  not  ap- 
ply to  a  compound  element  must  be 
external  and  superficial. 

[f  such  a  conception  upon  first  sight 
results  in  a  detachment  of  the  body, 
a  total  breaking  up  of  the  perception, 
a  further  contemplation  will  show 
that  these  innumerable  elements  do 
not  exist  in  juxtaposition.  Accident- 
ally or  indifferently,  they  belong  to 
each  other  on  account  of  their  com- 
mon descent  from  a  simple  element 
which  insures  a  certain  original  re- 
semblance and  relation  among  them- 
selves just  as  there  is  among  the  de- 
scendents  of  one  family. 

This  is  the  "divine  necessity  "  of 
Hippocrates  in  its  modern  form.  It 
does  not  merely  assume  the  material 
of  all  elements  to  be  one  organism, 
but  it  also  concludes  that  it  must 
form  certain  combinations  by  means 
of  which  the  effect  of  the  different 
elements  through  each  other  pro- 
duces a  legitimate  arrangement  of  the 
general  principles. 

Such  organizations  undoubtedly  oc- 
cur in  the  vascular  and  nervous  sys- 
tems, and  they  exist  also  in  the  great 
masses  of  superfluous  tissues.  For 
even  as  the  vessels  and  nerves  influ- 
ence these  latter,  so  on  their  side  they 
influence  them.  Thus  arises  a  reci- 
procity of  effect  which  can  be  bene- 
ficial or  otherwise,  according  to  cir- 
cumstances. 

As  long  as  the  effect  is  beneficial, 
so  long  will  the  organization  appear 
to  be  in  harmony.  And  we  can  ex- 
perience it  in  our  consciousness  as  a 
sensation  of  well-being.  If  the  ef- 
fect should  be  injurious  on  the  con- 
trary, we  say  disease  has  entered  the 
system,  and  we  experience  a  feeling 
of  discomfort.  These  sensations  do 
not  relate  solely  to  bodily  conditions, 
but  to  those  of  the  mind,  also.  There 
is  moral  as  well  as  physical  indisposi- 
tion. 


In  a  figurative  sense,  we  might  s;i\ 
equilibrium  instead  of  harmony,  and 
loss  of  balance  instead  of  discord. 
In  many  cases  such  designations 
would  have  an  actual  significance. 
The  distribution  of  the  blood  is  ar- 
ranged to  a  certain  extent,  according 
to  simple  hydro-dynamic  principles. 
An  increase  in  one  part  necessitates  a 
decrease  in  another.  The  electricity 
existing  in  the  nerves  can  be  inter- 
preted in  a  purely  physical  sense. 
Here  are  tensions  and  accumulations, 
there  evacuations  and  discharges  of 
electricity.  Even  the  usual  incidents 
pertaining  to  the  growth  of  the  tis- 
sues provide  us  with  numerous  exam- 
ples. If  one  part  increases  in  strength. 
another  diminishes.  A  suitable  in- 
stance of  these  antagonistic  phenom- 
ena is  given  in  the  difference  of  inci- 
dents pertaining  to  growth  between 
the  male  and  female  sexes. 

From  these  remarks  we  already 
see  that  any  disturbance  of  the  har- 
mony or  equilibrium  does  not  merely 
affect  the  common  sensations,  and 
therefore  the  nervous  system,  but  also 
other  parts  of  the  body,  and  it  can 
be  readily  understood  that  one  dis- 
turbance will  act  upon  this  portion, 
and  another  upon  that,  etc. 

All  the  parts  do  not  stand  in  equal 
relation  to  each  other,  and  those 
whose  mutual  dependence  is  the 
closest  will,  of  course,  be  the  soonest 
affected,  while  the  others  will  be  in- 
fluenced in  a  lesser  degree  or  else  not 
at  all.  We  designate  the  closer  re- 
lationship as  sympathy. 

All  these  connections  exist  uni- 
formly in  sound,  healthy  bodies,  and 
in  order  to  explain  them,  we  have  no 
need  to  refer  to  the  soul,  vitality,  or 
any  other  special  spiritual  force. 
When  a  diseased  disturbance  of  the 
equilibrium  occurs,  they  represent 
what  we  call  organic  healing  power. 
"  In  order  to  obtain  a  full  compre 
hension  of  this  it  is  not  actually  nee- 
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essary  to  say  much  concerning  the 
healing  itself.  The  theoretical  dis- 
cussions which  have  taken  place  in 
regard  to  this  point,  and  the  practical 
inferences  derived  from  them,  have 
often  become  very  much  confused  in- 
asmuch as  entirely  opposite  relations 
have  been  drawn  together  by  means 
of  them. 

The  old  word  medicine,  which  is 
almost  synonymous  with  our  modern 
term  therapeutics,  led  to  the  misun- 
derstanding that  the  entire  practical 
energy  of  the  physician  should  be  di- 
rected to  one  particular  point  of  the 
bodily  condition  inasmuch  as  his 
chief  task  is  to  cure.  A  closer  re- 
flection will  show,  nevertheless,  that 
this  is  by  no  means  the  case. 

Only  a  certain  portion  of  medical 
power,  although  it  may  be  the  greater 
part,  has  reference  to  the  curing  of 
disease.  Important  branches  of  med- 
icine allude  to  circumstances  of  sound 
health,  supervised  by  the  physician  in 
order  to  prevent  disease.  Every  year 
our  activity  in  this  respect  increases. 

Besides  the  removal  of  the  various 
causes  of  disease,  there  is  another 
cure  which  we  designate  as  ihecuratio 
causalis.  A  foreign  body,  such  as  a 
bullet,  a  glass  splinter,  etc.,  penetrates 
into  the  organism  and  remains  there. 
Frequently,  if  not  always,  the  removal 
of  this  body  is  the  proviso  of  a  cure. 
This  of  itself,  however,  is  not  suffic- 
ient, for  the  cohesion  through  which 
the  foreign  body  passed  must  first  be 
united,  and  the  natural  connection  re- 
established, before  the  actual  restora- 
tion can  be  acknowledged. 

Very  often  restoration  is  spoken  of 
when  the  case  in  question  consists 
merely  of  a  disturbance  or  a  simple 
deficiency.  If  a  person  breaks  his 
leg  he  is  not  ill.  He  eannot  walk,  of 
course,  and  an  actual  malady  can  pro- 
ceed from  the  fracture  if  the  sur- 
rounding parts  become  inflamed  and 
the  nerves  excited.     But  the  fracture 


itself  is  no  illness,  although  it  may 
become  the  cause  of  one.  In  spite  of 
this,  however,  the  sufferer  always 
hopes  to  be  "  cured  "  by  the  physician. 

Now  it  is  unquestionably  true  that 
the  same  principle  of  observation  can 
not  be  applied  to  all  such  cases, 
otherwise  we  should  become  hope- 
lessly embarassed.  A  broken  knee 
will  never  set  itself;  therefore  the 
physician  is  not  to  rely  at  all  upon 
nature,  but  simply  upon  his  own  skill; 
but  he  does  not  occupy  himself  with 
the  phenomena  by  means  of  which 
the  fracture  will  be  re-united.  That 
happens  by  itself.  The  medical  in- 
fluence in  question  is  certainly  tech- 
nological. It  is  by  means  of  force 
that  the  physician  brings  the  pieces 
together  in  a  position  which,  as  nearly 
as  possible,  corresponds  to  the  nat- 
ural one.  It  is  by  means  of  force 
that  he  holds  them  thus.  But  all  that 
is  not  a  cure,  but  merely  the  stipula- 
tion for  one.  The  broken  part  finally 
grows  together  in  a  very  bad  shape, 
and  the  re-establishment  of  the  con- 
necting portions  occurs  only  with  a 
very  unfavorable  position  of  the  frac- 
ture. Nature  in  this  case  works  most 
powerfully. 

Every  restoration  of  a  broken  bone 
is  also  physiological,  and  the  phys- 
ician only  endeavors  to  let  it  occur 
undisturbed  and  under  the  most  pro- 
pitious circumstances.  This  "  only  " 
is  of  very  great  importance  to  the 
patient,  for  a  fractured  bone  which 
heals  crosswise  or  crookedly  can  in- 
fringe upon  the  use  of  a  limb  for  life. 
But  when  we  come  to  investigate  all 
the  theories  of  healing  we  must  re- 
main firm  in  stating  that  recovery 
from  fracture  is  not  caused  by  the 
physician.  The  cause  of  the  cure  is 
due  to  the  surrounding  tissues.  They 
produce  a  new  tissue,  which  forms 
over  the  scar. 

We  now  come  to  actual  diseases. 
They  are  not  mere   disturbances,  or 
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yet  definite  conditions.  An  actual 
disease  is  an  incident,  also  a  succes- 
sion of  conditions,  one  preceding  from 
the  other  and  affecting  vital  parts. 
No  lifeless  object,  no  dead  body,  ever 
becomes  subject  to  disease.  An  ani- 
mal or  a  plant  can  become  diseased, 
but  only  while  they  are  alive  and  only 
in  such  parts  as  are  endowed  with 
life.  Therefore,  every  disease  is  a 
demolition  to  sound  health,  for  the 
same  part  cannot  at  once  be  sick  and 
well.  Disease  is  also  an  incident  per- 
taining to  life.  We  call  those  inci- 
dents disease  which  deviate  from  the 
typical  form  of  life,  and  which  are  at 
the  same  time  affected  by  the  danger 
to  which  they  are  exposed,  for  dis- 
ease strives  towards  death,  be  it  local 
or  general,  and,  consequently,  it  strug- 
gles against  health. 

If  disease  is  incidental  to  life,  it 
must  be  allied  to  certain  living  por- 
tions. Therefore,  we  say  the  disease 
is  "seated,"  and  it  is  frequently  one 
of  the  physician's  most  difficult  tasks 
to  discover  precisely  where  this  seat 
may  be.  But  I  must  correct  myself. 
In  many  cases  the  disease  is  located 
in  several  places.  If  a  person  has  in- 
flammation of  the  lungs  he  usually 
has  a  violent  fever  in  addition.  In 
this  case  the  inflammation  is  situated 
in  the  lungs,  and  the  fever  in  the  cen- 
tre of  the  nervous  system — two  en- 
tirely different  places.  Is  all  this  one 
-disease  ?  Even  at  the  beginning  of 
the  present  century  inflammation  of 
the  lungs  was  put  upon  the  category 
•of  fevers.  Now  it  is  considered  as 
local  inflammation.  Still  it  is  the 
fever  principally  that  is  treated,  while 
the  inflammation  is  left  to  Nature.  I 
will  not  enter  into  the  fact  that  among 
many  people  who  suffer  from  inflam- 
mation of  the  lungs  the  stomach  and 
kidneys  also  become  diseased.  What 
I  have  already  said  will  suffice  to 
show  that  the  mere  investigation  made 
to  discover  the  location  of  the  disease 


leads  us  from  the  idea  that  it  can  be 
a  unity.  Unity  only  exists  in  so-called 
imaginary  maladies.  It  is  entirely 
figurative,  a  simple  fancy,  an  abstract. 
In  reality  most  diseases  are  distinct 
pluralities,  some  existing  in  which  the 
number  of  locations  is  countless. 

It  remains  further  to  be  said  that  in 
reference  to  diseases  the  word  "  cure  " 
has  many  significations.  If  the  term 
in  plain  language  means  wholeness 
without  injury,  it  should  designate  the 
entire  and  complete  re-establishment 
of  the  condition.  Such  an  interpre- 
tation as  this  speaks  badly  for  tech- 
nology. If  one  has  a  tumor  on  the 
knee  and  the  leg  is  amputated,  curing 
denotes  none  the  less  a  complete  re- 
establishment.  But  it  does  not  always 
agree  with  physiology  either. 

There  is  scarcely  a  single  form  of 
inflammation  of  the  kidneys  which 
admits  of  complete  restoration;  hardly 
one  example  of  inflammation  of  the 
brain  which  does  not  always  leave  cer- 
tain defects.  These  diseases,  there- 
fore, are  cured,  but  imperfectly,  and 
yet  we  may  say  the  patients  are  quite 
restored,  because  in  spite  of  the  defi- 
ciencies, new  relations  and  connec- 
tions take  place  in  the  body  which 
cause  the  equilibrium  of  the  actions 
performed. 

As  an  example  of  the  most  perfect 
cure  that  we  know  of,  I  might  mention 
inflammation  of  the  lungs.  Although 
it  happens  that  in  the  course  of  a  few 
days  five,  eight  or  even  ten  pounds  of 
matter  are  deposited  in  the  lungs 
through  which  the  air  inhaled  should 
penetrate,  we  see,  nevetheless,  that 
again  within  a  short  time  the  entire 
mass  is  loosened  and  gradually  disap- 
pears. This  is  the  consequence  of 
mere  natural  circumstances.  But  it 
requires  only  trivial  aggravations,  in- 
significant want  of  foresight,  slight 
renewal  of  deteriorating  causes,  to 
interrupt  this  natural  incident;  then 
no  relief  can  occur.    On  the  contrary, 
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the  masses  of  matter  remain  firm  like 
dead  material;  they  break  in  pieces; 
the  tissue  surrounding  them  becomes 
impaired  and  thus  the  first  step  is 
taken  toward  that  insidious  occur- 
rence called  consumption.  Therefore, 
the  timely  advice  of  a  careful  physi- 
cian is  very  important  even  if  he  does 
not  cure,  and  consequently  no  one 
should  confidently  imagine  that  all  can 
be  satisfactorily  arranged  indepen- 
dently of  him. 

Every  incident  of  disease  arises 
either  from  a  defective  nutrition  or 
formation,  or  else  from  some  disturb- 
ance of  the  local  actions.  A  compound 
disease  frequently  includes  all  of  these 
reasons  at  once.  Defects  of  nutrition 
and  formation  are  generally  classed 
under  the  category  of  organic  imper- 
fections, because  in  both  cases  local 
alterations  take  place  in  the  organism. 
For  this  reason  the  equalization  of 
the  disturbances  occurs  generally  very 
slowly.  The  defects  can  only  be  re- 
moved gradually,  and  the  normal  con- 
dition established  by  degrees.  Func- 
tional imperfections  on  the  other 
hand  can  often  be  removed  in  a  mo- 
ment, because  the  inward  construction 
does  not  change  and  the  local  action 
is  altered  merely  by  unusual  excita- 
tion or  oppression.  The  more  the 
disease  is  confined  to  functional 
blemishes,  the  quicker  it  can  be  re- 
moved. 

In  any  case  whatsoever,  the  cure  is 
obtained  by  complete  restoration  of 
the  bodily  harmony.  It  consists  of  a 
balancing  and  regulation  of  the  dis- 
turbed relations,  and  indeed,  an 
equalization  through  inward  bodily 
resources.  The  healing  powers  are . 
situated  in  the  vital  portions  of  the 
organism.  These  parts  nourish  them- 
selves, and  produce  adequate  condi- 
tions. They  bring  forth  actions  which 
serve  to  direct,  relieve  and  repair  cer- 
tain defects  of  the  equilibrium.  Even 
when  the  physician's  utmost  power  is 


exerted,  when  the  part  in  question  is 
cut  off  or  destroyed,  then  also,  restor- 
ation of  the  bodily  equilibrium  is  ne- 
cessary before  any  tolerable  result  can 
be  produced.  Also,  when  the  healing 
powers  remove  certain  imperfections, 
when  an  acid  is  neutralized  by  an 
alkali,  or  when  a  dormant  faculty  is 
roused  into  fresh  activity  by  any  exci- 
tation, the  cure  can  only  be  perfect  if 
the  natural  relations  return  again,  or 
else  if  new  ones  are  formed.  Every 
outward  effect  is  only  a  means  by 
which  to  lead  the  inward  formation  of 
the  body  to  free  and  regular  action. 

No  physician  can  trust  wholly  to 
nature,  but  neither  can  he  produce  by 
art  that  which  takes  place  naturally  in 
the  body.  That  is  the  work  of  the 
organic  healing  powers.  Every  med- 
ical man  must  rely  upon  their  effi- 
ciency, but  at  the  same  time  he  has  no 
right  to  sit  idle  with  his  hands  in  his 
lap  in  consequence.  On  the  contrary 
it  is  frequently  necessary  to  employ 
the  most  forcible  interference  in  order 
to  regulate  the  action  properly.  In 
particular  diseases,  how  much  nature 
is  able  to  perform,  and  how  much  the 
physician  is  compelled  to  do,  can  only 
be  ascertained  by  personal  experience, 
and  can  be  determined  a  priority  no 
theory.  On  the  other  hand,  how  far, 
in  certain  cases,  medical  treatment 
must  extend,  and  how  far  the  natural 
course  is  to  be  influenced  by  the  phy- 
sician, is  not  merely  a  question  of  ex- 
perience, but  frequently  one  of  scien- 
tific value,  which  only  an  educated 
and  cultured  physician  is  capable  of 
undertaking.  Experience  alone,  in 
the  medical  world,  produces  only  ad- 
venturers who  perhaps  may  succeed 
now  and  then,  but  for  whom  self- 
reliance  is  always  a  risk.  Such  ex- 
perience as  is  led  and  regulated  by 
science  alone  is  capable  of  removing 
all  barriers,  and  able  to  designate  the 
realm  in  which  nature  and  the  physi- 
cal   forces    have    supreme  command. 
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BOOK  REVIEWS. 

Syphilis   and  Marriage.     Lecture 
deliYered  at  the  St.  Louis  Hospital 
Paris,  by  Alfred  Fournier.      Prof. 
de  la  Faculte  de  Mcdccine  de  Paris. 
Translated    bv  P.    Albert    Morrow, 
M.  D.,  New  York,  1881.    8vo.,  p.p. 
251.     D.  Appleton  &  Co. 
To    the    physician    in    his    highest 
function,  in  the  prevention  of  unmerit- 
ed disease,  there  seems  to  be  hardly  a 
subject  more   fraught  with   vital  clin- 
ical questions  than  the  various  rela- 
tions of  syphilis  and  marriage. 

As  the  medical  counselor  to  whom 
the  newly  married  or  about-to-be- 
married  syphilitic  refers  his  case  for 
opinion,  the  physician  stands  not  only 
in  the  position  of  a  conservator  of 
domestic  peace  and  happiness,  but  of 
a  preventer  of  disease  which  may  in- 
clude a  score  of  innocent  individuals 


in  its  ricochets,  and  cause  the  death  of 
a  dozen  unborn  human  beings. 

Realizing  as  we  do  the  fatal  mis- 
takes— the  death-dealing  blunders — 
which  we  may  make  by  giving  way  to 
importunities,  the  facts  which  shall 
point  out  to  us  the  strict  line  of  duty 
in  these  matters  must  be  exception- 
ally valuable. 

How  necessary  is  it  not  then,  to 
have  the  clearest  ideas  upon  the 
nature  of  syphilis  in  its  varied  rela- 
tions to  the  married  state  and  the 
family,  in  order  in  any  case  to  give 
an  opinion  with  the  positiveness  and 
firmness  necessary  in  dealing  with 
those  who  would  prefer  to  ignore  the 
dangers  which  they  have  brought  up- 
on their  future  families  and  them- 
selves. 

It  is  a  very  patent  fact  nevertheless, 
that  there  is  no  corresponding  work 
to  that  by  our  author,  and  that  there 
is  but  slight  attention  paid  to  the  sub- 
ject by  authors  upon  syphilis.  As  we 
read  this  book  we  appreciate  the  nec- 
essity which  has  only  now  been  ful- 
filled. At  the  same  time  that  we  ob- 
serve the  thoroughness  and  clearness 
with  which  the  whole  subject  is 
treated. 

The  first  thing  that  strikes  us  is  the 
elegance  and  simplicity  of  the  author's 
style,  as  well  as  the  correct  English 
in  which  it  has  been  translated.  The 
next,  the  abundant  clinical  fortifica- 
tion of  each  proposition  laid  down. 

The  most  striking  however,  is  the 
humanity,  the  high  professional  stand- 
point from  which  our  author  treats 
this  most  terrible  of  all  medical  sub- 
jects. 

There  seems  absolutely  nothing  to 
criticize.  The  pervading  sentiment 
of  medical  conservatism  and  an 
equally  marked  rejection  of  that  form 
of  medical  skepticism  which  disbe- 
lieves everything  not  susceptible  of 
actual  demonstration  alike  leave  us 
powerless  to  disapprove. 
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Equally  when  we  read  the  first  page 
and  the  last  we  are  disposed  to  call 
this  work  a  classic. 

I  ,iving  in  an  English-speaking  coun- 
try where,  as  among  all  Anglo-Saxon 
people  the  social  evil  is  ignored, 
rather  than  admitted;  and  allowed  full 
sway,  rather  than  governed  as  it  might 
be,  the  present  work  seems  especially 
valuable.  Calling  sharply  to  the  at- 
tention of  the  medical  man  as  a  con- 
servator of  society  the  dangers  of 
syphilis  not  only  to  the  individual  but 
to  the  State,  it  cannot  but  aid  the 
growing  sentiment  that  something 
must  be  done  to  prevent  the  spread  of 
its  accompanying  poison. 

To  give  an  idea  of  the  contents  of 
the  volume  would,  owing  to  the  com- 
parative novelty  of  the  work  be  quite 
impossible;  we  may  however  mention 
the  division  of  the  subject  into  two 
parts,  viz.:  Syphilis  before  and  after 
marriage.  The  former  containing 
chapters  devoted  to  preliminary  ques- 
tions, Dangers  due  to  Syphilis  in  Mar- 
riage or  Direct  Contagion;  Syphilis 
by  Conception  (in  wife  without  pri- 
mary sore  or  glandular  enlargements, 
not  due  to  infection  from  patches  up- 
on husband),  Paternal  Heredity,  Mix- 
ed Heredity,  Maternal  Heredity  Dan- 
gers of  the  husband  to  his  wife  in 
future  family  conditions  of  Admis- 
sibility to  Marriage.  The  latter  to 
husband  syphilitic  and  wife  healthy, 
husband  syphilitic,  wife  healthy 
but  enceinte;  husband  syphilitic  and 
wife  recently  contaminated;  husband 
syphilitic,  wife  syphilitic  and  enceinte; 
dangers  to  society,  social  prophylaxis. 

To  conclude,  we  may  briefly  and 
best  indicate  the  scope  of  this  brochure 
by  its  introduction.  "  Gentlemen  :  I 
propose  to  broach  before  you  in  a 
series  of  lectures,  a  question  which, 
both  in  a  medical  and  social  point  of 
view,  is  of  the  most  grave  and  im- 
portant character,  viz.,  the  stud)  of 
syphilis  in  its  relations  with  marriage. 


"  This  question  is  eminently  com- 
plex, as  you  may  judge  from  £t&  mere 
announcement.  It  embraces  a  multi- 
tude of  problems,  problems  difficult, 
delicate,  and  perilous,  which  affect 
the  dearest  interests  of  families,  and 
involve  the  heaviest  responsibility  for 
the  physician. 

"  It  is  my  desire  and  ambition,  if 
not  to  solve  all  these  problems,  at 
least  to  state  and  discuss  them  before 
you  in  a  manner  to  convince  you  both 
of  the  extent  of  your  duty  to  society 
in  this  respect,  and  the  important  pro- 
tective service  you  have  in  your  pow- 
er to  render  it. 

"  A  very  natural  division  of  the 
subject  presents  itself  here,  viz.  "ist.: 
A  syphilitic  subject  wishes  to  marry, 
and  comes  to  consult  us  in  relation 
thereto.  What  condition  ought  he  to 
fulfill,  medically,  in  order  that  we  may 
be  justified  in  permitting  him  to 
marry  ?  Or,  conversely,  in  what 
conditions  will  it  be  our  duty  to  defer 
or  even  to  absolutely  interdict  the 
marriage  ? 

"  2nd.  The  marriage  is  consumma- 
ted, and  syphilis  introduced  into  the 
conjugal  bed.  What  medical  indica- 
tions are  then  to  be  fulfilled,  in  order 
to  lessen  or  avert  the  dangers  of  such 
a  situation  ? 

"  In  other  words,  what  is,  what 
should  be,  in  this  case  the  role  of  the 
physician  either  before  or  after  mar- 
riage ?  Such  is  the  twofold  question 
which  we  have  now  to  consider." 

W.  Y.  C. 


Repertorv  to  the  More  Charac- 
teristic Symptoms  of  the  Ma- 
teria Medica,  arranged  by  Con- 
stantine  Lippe,  A.M.,  M.D.  New 
York,  1S80.  8vo.,  pp.  322.  Pub- 
lished by  the  author. 
An  alphabetical  compendium  of 
prominent,  verified,  clinical,  and  char- 
acteristic   symptoms,    based    on    the 


i88i.] 


TEACHING  OF  OBSTETRICS  IN  VIENNA. 


163 


Allentown  Manual,  with  selections 
from  the  works  of  Bceninghausen, 
Ad.  Lippe,  Bell,  H.  N.  Guernsey, 
Hering  and  Jahr. 

The  symptoms  are  readably  ar- 
ranged in  double  columns.  The  text 
being  printed  in  brevier  type,  a  large 
amount  of  matter  is  contained  on 
each  page. 

The  work  betrays  an  immense 
amount  of  labor.  Remembering  the 
training  which  the  author  must  have 
had,  we  are  led  to  believe  it  well  and 
conscientiously  done. 

A  repertory  does  not  afford  that 
food  for  criticism  which  works  of 
composition,  rather  than  of  compila- 
tion, enjoy.  We  have  to  take  what 
the  editor  admits  as  trustworthy.  We 
must  impose  confidence  in  his  power 
of  properly  classifying  or,  rather,  of 
properly  designating  in  brief  the 
symptoms  which  he  places  in  his  col- 
umns or  under  which  he  groups  a 
greater  or  lesser  number  of  remedies. 

The  one  unfortunate  tendency  of 
repertories  is  to  divide  up  symptoms 
and,  therefore,  to  group  many  reme- 
dies under  certain  heads. 

We  divine  the  principal  use  of  a 
repertory  to  be  an  aid  to  finding  one, 
two  or  three  remedies  which  fit  a  cer- 
tain unusual  symptom,  the  drug  for 
which  we  have  forgotten  or  have  not 
known.  A  symptom  with  fifteen  to 
thirty  remedies  under  it  is  more  or 
less  of  a  bugbear  to  those  to  whom 
repertories  are  most  of  use.  Such  a 
symptom  is  probably  both  a  promi- 
nent and  a  verified  one  in  the  patho- 
geneses of  some  of  the  remedies  ar- 
ranged under  it,  but  in  consonance 
with  the  definition  of  the  word  so 
clearly  laid  down  by  our  beloved 
Dunham  we  can  never  consider  it  in 
any  sense  as  ''characteristic." 

This  remark,  we  believe,  will  ap- 
ply even  more  forcibly  to  symptoms 
which  are  clearly  clinical  rather  than 
pathogenetic;  e.  g.f  warts  on  os  uteri, 


varices  on  pudruda,  hard  lump  in  neck 
;  of  uterus,  prolapse  of  uterus,  adherent 
1    placenta,  ovaritis,   moles  (escape  of), 

etc.,  etc. 


TEACHING   OF  OBSTETRICS    IN 
VIENNA. 


J.  F.  W.  ROSS,  M.B.,  L.R.C.P., 
London. 

We  will  take,  as  an  example,  the 
clinic  of  Professor  Carl  Braun  von 
Fernwald,  who  is  said  to  have  the 
largest  obstetric  and  gynaecological 
practice  of  the  present  day.  He  has 
his  own  wards  set  apart  in  the  hospital 
— the  Allgemeine  Krankenhaus;  re- 
siding in  this  section, are  his  two  assis- 
tants, both  thoroughly  versed  in  this 
branch    of    our    profession.       Under 

I    their  guidance  are  the  nurses — six  of 

1  them  midwives — and  the  students  en- 
tered for  the  practice  of  the  clinic. 
The  nine  to  ten  thousand  annual  de- 

,    liveries  are  divided  between  the  three 

1  clinics.  From  8  a.  m.  to  8  p.  m.  on 
Monday,  cases  are  received  say  in 
clinic  No.  1.  From  8  p.  m.  Monday 
to  8  a   m.  Tuesday,  in  clinic  Xo.  2, 

■  etc.  This  leaves  twelve  hours  for 
purposes  of  disinfecting,  ventilating 
and  scrubbing,  in  every  thirty-six. 
The  protracted  cases  are  put  in  a 
small  room  with  four  beds,  adjoining 

;    the  large  ward. 

The    patients  assemble,   and    after 

I  having  their  temperature  taken  are 
in  turn  examined  externally  by  the 
students  present,  to  enable  them  to 
form  their  diagnosis  from  palpation 
and  auscultation  alone.  Then  the  <  s- 
sistant  comes  and  questions  whom- 
ever happens  to  be  examining  at  the 
time.  He  then  examines  per  vagi- 
nam.  Should  labor  have  begun  or 
the  temperature  be  above  300  C.,  only 
one  student  is  allowed  to  examine  her, 
and  he  must  take  the  case  to   its  ter- 
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mination.     If  below    thirty,  three  or 
four  examine  her  after  the   assistant. 
Taking  a   case   simply  means  writing 
one's   name   on   the  board    over    the 
head   of  the   patient's  bed  if  none  is 
already    there.     Since    the  puerperal 
epidemic,   in    November,    1879,    new 
rules  are  being  enforced.     In  Novem- 
ber, after  thirty  fatal  cases,  the  wards 
were  closed  for  two  weeks.     Before 
examining   p.v.,  the    hands    must    be 
thoroughly  disinfected  in  5$  carbolic 
acid,  and   soap   rinsed,  and  then  dip- 
ped in  sol.  of  permanganate  of  potash. 
In    breech    cases    the    assistant  is 
present   to   assist,  if  necessary,  or  to 
take   charge   if  he  thinks  the  student 
incompetent.     They  are  very  particu- 
lar  about  the   exact    position   of  the 
child  to  prevent  the  mistake  of  intro- 
ducing the  wrong  hand  when  extract- 
ing   the    head.     A    napkin    is    rolled 
round  the   arm  corresponding  to  the 
side   on  which   is   the   child's  mouth, 
the   body  of  the  child  laid   along   it, 
the  fingers  put  in  the  mouth   one  on 
each  side  of  the  lower  jaw,  the  other 
hand  applied  to  the  nape  of  the  neck, 
traction   made    downwards    and    for- 
wards,   and   the   child's  body  is  car- 
ried   up    over    the    abdomen    of    the 
mother    while    the    assistant    presses 
firmly  on  the  fundus   uteri  to  supply 
its  place  if  inert  and  of  a  tired  vag- 
ina, thus   bringing   the   danger  of  as- 
phyxia   to    a    minimum.       Braun    is 
against    the    use    of    forceps    on    the 
head  in  a  breech  case.     He  says  that 
if  they  cannot    be    delivered  by   the 
above  method,  instrumental  interfer- 
ence would  be  too  late,  in  most  cases, 
to  save  the  child,  and  if  delay  be  due 
to  an   undilated  os,   or  an  abnormal 
rotation  and  locking  of  the  chin  on 
the  pubis,  it  would  be  productive  of 
danger   to   the   mother.     If  a  breech 
present  in  a  primipara  or  a  contracted 
pelvis,  they  bring  down   the   foot,  or 
both    feet,    if    possible.      Diagnosing 
the  sex   in    breech    cases  they  teach 


that  if  you  feel  nothing  it  is  a  male* 
if  two  tumefactions  feeling  like  two 
testicles,  it  is  a  female,  because  the 
labia  became  hard  and  swollen. 

The  forceps   are  not  used  so   fre- 
quently as  in  Dublin.     They  wait  for 
two  hours  after  the  os  is  fully  dilated 
and  the  head  arrested  in  its  descent. . 
By  adhering  to   this    rule   much   un- 
necessary suffering  is   caused.     Two 
cranial  positions  only  are  recognized, 
the    first   is   our  first   and   third,   thes 
second    is    our    second    and    fourth. 
Simpson's  medium-sized  forceps  are 
the    ones   used.     Forceps  are    rarely 
applied    at    the   brim.     Braun    never 
applies  them.     In  preference  he  turns 
or    performs     craniotomy.       Should 
turning    result    unsuccessfully,  crani- 
otomy   can    be    performed    without 
scruple  on  a  dead  child — averting  the 
horror  of  killing  a  strong  foetus.     If 
the  heart-sounds  are   irregular,  or  if 
meconium  is  discharged,  the  os  being 
dilated,  forceps  are  applied  at  once. 
To   apply   them,  the  patient  is   bols- 
tered   on    rubber     covered     pillows 
across  the  bed.     She  lies  on  her  back. 
The    blades    are    introduced    in    the 
usual    way,  a   towel   placed   between 
the   handles  to   prevent   undue  com- 
pression   of    the   head.     Traction    is 
made   and  then   the  head  is   pushed 
back    again,    the    instruments    re-ap- 
plied,   and    again    traction    is    made. 
After  each  traction  an  examination  is 
made    to    watch    the    rotation.     The 
operation  which  puzzles  most  students 
is  that  for  rectifying  an  abnormal  ro- 
tation   with    the    forceps.     The    rule 
they    observe    is     to    introduce    the 
blades,  so  that  the  handles  will   point 
to  the  thigh  nearest  the  occiput.     One 
thing   is   carefully   attended    to,    and 
that   is  to  rotate  so  that  the  rectum 
and  bladder  incur  no  danger  of  being 
lacerated  by  the  points  of  the  instru- 
ments.    The    centre    of    the    blades 
should   be   the  pivot  on  which   lota- 
tion  is  made  and  not  the  points. 
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Before  turning,  the  exact  position 
of  the  child  is  ascertained.  That 
hand  is  introduced  which  corresponds 
to  the  side  opposite  to  the  head.  It 
is  passed  over  the  abdomen  to  the 
feet.  If  possible,  and  the  pelvis  is 
not  contracted,  the  shoulder  is  shoved 
up,  the  head  brought  to  the  brim, 
kept  there  by  a  pillow,  and  the  woman 
kept  on  the  side  opposite  to  that  on 
which  the  head  was.  Turning  is  per- 
formed in  those  cases  in  which  rapid 
delivery  is  necessary,  as  placenta 
praevia,  eclampsia,  rupture  of  the 
-uterus;  also  in  cases  of  moderate 
pelvic  contraction  and  transverse  pre- 
sentations, and  some  cases  of  pro- 
lapsus funis.  After  the  feet  have 
been  brought  down  traction  is  only 
made  during  the  pains  to  prevent  the 
arms  slipping  up  over  the  head,  ab- 
normal rotation  or  constriction  of  the 
neck  of  the  foetus  by  an  insufficiently 
dilated  os.  The  fillet  is  always  used. 
Turning  is  always  performed  with  the 
patient  in  the  dorsal  position. 

The  perineum  is  supported  in  prim- 
iparae,  and  "for  this  purpose  they  are 
turned  on  the  left  side.  The  labia 
are  gradually  stripped  back  from  the 
head,  and  often  its  progress  is  re- 
tarded by  pressure  during  a  pain  to 
avoid  rupture.  If  very  tense  and  of 
a  bluish  color,  episiotomy  is  per- 
formed; 1.  6'.,  an  incision  is  made  on 
either  side  to  direct  a  tear  from  the 
rectum  and  relieve  the  tension.  If  a 
rupture  occurs,  "  serrefines"  are  ap- 
plied, and  the  legs  bound  together, 
thus  avoiding  much  of  the  unpleas- 
antness incident  upon  stitching. 

The  placenta  is  removed  by  Crede's 
method,  and  in  normal  cases,  pressure 
on  the  fundus  is  kept  up  for  about 
five  minutes.  If  there  is  any  tend- 
ency to  flood  from  inertia  the  uterus 
is  kept  contracted  by  pressing  and 
rubbing  it  with  the  hand  until  it  can 
be  brought  under  the  influence  of 
^ergot.     Full  doses  of  ergot  are  given 


in  all  cases.  A  tin,  holding  about  a 
quart  of  lukewarm  2^  solution  of 
acid  carbol,  is  hung  on  the  wall  at  the 
head  of  the  bed.  From  the  bottom 
of  the  tin  runs  a  tube,  fitted  at  the 
end  with  a  gutta-Dercha  shoulder,  in- 
to which  a  nozzle  fits.  The  nozzle  is 
bent  at  about  ^an  angle  of  1200  to 
better  adapt  itself  to  the  upward  and 
forward  course  of  the  vagina.  The 
nozzle  is  filled  with  the  fluid,  intro- 
duced into  the  vagina,  and  then  fitted 
into  the  shoulder  of  the  tube.  The 
stop-cock  is  turned  and  a  steady 
stream  flows  without  much  force  into 
the  canal.  This  gives  a  great  sense 
of  comfort  to  the  patient. 

About  an  hour  after  delivery  the 
mother  and  child  are  taken  away  on 
a  litter  to  the  convalescent  wards, 
where,  if  all  goes  on  well,  they  re- 
main for  nine  days.  If  in  good 
health,  they  are  then  transferred  to 
the  infants'  home,  where  they  nurse 
their  own  child  and  that  of  "some 
mother  whose  case  has  not  termi- 
nated so  favorably.  For  two  weeks 
they  are  bound  to  stay  here,  and  if 
willing,  can  remain  longer. 


THE  PHYSIOLOGY  OF  CLIMATE, 
SEASON  AND  ORDINARY  WEATH- 
ER CHANGES. 

Dr.  Alex.  Rattray,  in  the  PJiila. 
Med.  Times,  draws  the  following  facts 
and  inferences  as  resulting  from 
change  of  climate,  season,  or  ordinary 
weather  fluctuations,  when  the  ther- 
mometric  rise  is  from  42°  to  830 
Fahr.,  or  the  reverse. 

1.  An   increased  spirometric  capa- 
city   of   the    lungs    to    an  average  oft 
1 2%    per  cent.,  or   31  cubic    inches, 
equivalent  to   a  reduced   vascularity 
by  1 7.88  fluid  ounces. 

2.  A   diminished  respiratory    func- 
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tion,  as  shown  by  a  slower  respiration 
to  the  extent  of  8.9  per  cent.,  which 
combined  phenomena  diminish  the 
amount  of  air  consumed  daily  by  36.85 
cubic  feet,  or  18.43  per  cent.,  of  car- 
bon excreted  daily  by  the  same  per- 
centage, or  1.843  ounces,  and  of 
watery  vapor  excreted  by  the  same 
percentage,  or  4  fluid  ounces, 
nearly. 

3.  A  diminished  pulse  by  two  and  a 
half  beats  per  minute,  and  perhaps  a 
reduction  in  its  force  also. 

4.  An  increased  body-temperature 
by  from  i°  to  20  Fahr. 

5.  A  diminished  urinary  secretion 
by  17^2  per  cent. 

6.  An  increased  perspiratory  secre- 
tion to  the  extent  of  22. 3S  per  cent., 
and  perhaps  a  correspondingly  in- 
creased elimination  of  carbonic  acid 
by  the  skin. 

7.  A  diminished  hepatic  secretion 
to  the  extent  of  0.15  per  cent. 

8.  *  A  diminished  weight  of  the  body 
in  the  majority,  and  a  like  impairment 
of  the  physique,  often  to  the  extent  of 
64  per  cent,  and  average  of  live 
pounds. 

9.  Retarded  growth  in  the  majority 
of  youths. 

10.  A  correspondingly  increased 
supply  of  blood  or  vascularity  of  cer- 
tain of  the  involved  organs,  and  a 
similarly  diminished  turgescence  of 
others,  according  as  their  function  is 
increased  or  diminished. 

11.  Phenomena  of  an  exactly  re- 
verse kind,  and  to  a  like  extent,  on 
making  an  opposite  change  of  tem- 
perature— namely,  from  heat  to  cold. 

12.  A  corresponding  fluctuation, 
both  in  vascularity  and  function  of 
corresponding  organs,  after  each  suc- 
cessive change  of  temperature. 

13.  The  occurrence  of  similar  phe- 
nomena as  a  result  of  change  of  sea- 
son, and  also  of  the  ordinary  weatJier 
fluctuations  prevalent  everywhere. 

14.  The  occurrence  of  like  results, 


and  from  a  like  cause,  from  change  of 
altitude. 

15.  The  dependence  of  one  and  all 
of  these  phenomena  on  a  definite 
cause,  which  may  be  termed  the  cli- 
matic law  of  the  circulation,  by  which 
internal  organs  are  congested  at  the 
expense  of  external  ones  under  the 
influence  of  cold,  and  external  ones 
congested  at  the  expense  of  internal 
ones  under  heat. 

16.  The  greater  extent  of  these 
phenomena  in  adults  and  persons  of 
large  frame,  and  that  for  an  obvious 
reason,  the  greater  bulk  of  the  blood. 

17.  The  existence  of  a  certain  range 
in  this  redistribution  of  the  blood  and 
the  resulting  functional  and  morpho- 
logical changes,  which  varies  accord- 
ing to  size,  age,  sex  and  individual 
peculiarities,  and  beyond  which  they 
become  pathological. 

18.  This  physiological  rise  and  fall, 
especially  when  great,  as  during  zonal 
migrations,  tend  to  increase  both  the 
ordinary  and  the  vicarious  action  of 
the  different  involved  organs? 

19.  The  climatic  law  and  its  results 
affect  the  white  and  the  black  race, 
and  therefoie,  presumably,  every 
other  race  and  variety  of  mankind,, 
though  each,  doubtless,  had  its  phy- 
siological differences. 

20.  They  likewise  manifest  them- 
selves in  all  latitudes  and  climates,  in 
every  change  of  season,  and  even 
during  local  variations  in  the  weather.. 

21.  In  all  cases,  whether    from  cli- 
mate, season,  or  weather  changes,  the 
primary  and    essential  cause  of    these 
physiological  phenomena  is  change  of 
temperature. 

22.  As  the  aerial  temperature  is 
everywhere  and  at  all  times  varying,  so 
these  physiological  phenomena  are 
not  only  of  universal  occurrence,  but 
also  in  more  or  less  constant  progress 
in  every  individual  over  the  entire 
face  of  the  globe. 

23.  Temperature  being  their  excit- 
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ing  cause,  they  necessarily  vary  with 
this  in  extent,  and  therefore  may  alter 
as  greatly  and  much  more  speedily 
within  the  twenty-four  hours  of  the 
day  than  they  do  during  a  more  slowly 
accomplished  change  of  season  or 
zone. 

24.  Their  ultimate  object  in  health 
is  hygienic. 

25.  Seeing  that  they  are  as  evident 
in  morbid  as  in  healthy  states  of  the 
frame,  they  may  thus  act,  according 
to  circumstances,  as  therapeutic 
agents,  or  the  reverse. 


Action  of  Cantharidix. — At  a 
recent  meeting  of  the  Societe  des 
Hopitaux  La  France  Med.,  1881,  p. 
223)  Dr.  Cornil  read  a  paper  on  this 
subject,  in  which  he  said  that  when  a 
rabbit  is  given  Cantharidin,  either  by 
the  digestive  tube  or  by  absorption 
through  the  skin  as  by  means  of  a 
blister,  symptoms  of  poisoning  are  ob- 
served in  the  form  of  cystitis,  neph- 
ritis, and  inflammatory  lesions  of  the 
liver  and  lung.  Twenty  minutes  after 
the  ingestion  of  the  Cantharidin  the 
following  lesions  are  found  in  the 
cavity  of  a  glomerulus  of  the  kidney; 
a  large  number  of  white  blood-glob- 
ules between  the  envelope  of  Midler's 
capsule  and  the  vascular  tuft  compos- 
ing the  glomerule  of  Malpighi,  to- 
gether with  a  granular  exudation  fill- 
ing and  obliterating  the  calibre  of  the 
tubuli  uriniferi.  At  the  end  of  an 
hour  these  lesions  are  characterized 
by  the  proliferation  of  cellules,  which, 
though  they  may  at  first  have  been 
round,  are  later  irregularly  multangu- 
lar by  mutual  pressure.  There  is 
therefore  true  catarrh  of  the  urini- 
ferous  tubules.  In  the  bladder  sim- 
ilar changes  take  place,  but  the  le- 
sions are  superficial;  it  can  be  seen 
that  the  irritant  principle  contained  in 


the  urine  acts  directly  upon  the  sur- 
face of  the  mucous  membrane.  A 
blister  allowed  to  remain  a  long  time 
in  contact  with  the  skin  may  produce 
the  same  effects,  and  Cornil  is  in- 
clined to  believe  that  the  large  blis- 
ters which  are  sometimes  placed  upon 
the  chest,  and  are  permitted  to  remain 
from  twelve  to  twenty  hours,  do  more 
harm  than  good.  A  blister  should  not 
remain  on  the  skin  more  than  threet»r 
four  hours. 


Injurious  Effects  from  Tea- 
Drinking. — At  the  last  meeting  of 
the  British  Medical  Association,  Dr. 
Wolf,  of  Glasgow,  described  a  pecu- 
liar disease  of  the  eye  in  which  there 
is  softening  of  some  of  its  internal 
structures  which  become  filled  with 
floating  dark  particles,  the  presence 
of  which  occasion  the  appearance  of 
spots  before  the  eyes.  He  had  found 
the  disease  very  common,  especially 
among  the  mining  population,  wash- 
women, and  many  persons  belonging 
to  the  upper  classes.  He  has  ob- 
served it  particularly  among  Austra- 
lians. He  could  discover  no  legiti- 
mate cause  for  the  disease  in  the  eye 
itself,  and  stated  that  "  it  was  only  on 
directing  his  inquiries  to  their  diet, 
and  finding  that  they  all  agreed  in 
consuming  large  quantities  of  tea,  that 
he  came  to  suspect  its  agency.  A 
comparison  of  the  numerous  cases  of 
opacity  of  the  vitreous  humor  occur- 
ring among  tea-drinking  populations, 
with  its  less  frequency  in  France  and 
Germany,  and  its  rarity  among  the 
Turks,  tended  to  confirm  his  suspi- 
cion." He  attributed  the  affection 
to  the  tannic  acid.  This  precipitated 
albuminoids  from  their  solutions  ; 
hence  it  probably  acted  injuriously 
by  precipitating  some  of  the  most  im- 
portant constituents  of  the  food,  and 
also    by  affecting    the    mucous  mem- 
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brane  of  the  stomach  and  alimen- 
tary canal,  and  thus  preventing 
digestion  and  assimilation.  Some  ob- 
servations had  been  made  as  to  the 
effect  of  tea-drinking  on  healing 
wounds  and  ulcers  by  a  Glasgow  sur- 
geon, who  had  noticed  that,  in  per- 
sons addicted  to  this  habit,  they  took 
on  a  sort  of  scorbutic  character. 
Physicians  also  ascribed  numerous 
cases  of  rebellious  dyspepsia  to  the 
use  of  tea.  Dr.  Peele,  of  Sidney, 
Australia,  said  that  dyspepsia,  from 
this  habit,  was  very  common  there. 
Dr.  Fothergill  expresses  the  opinion 
that  the  great  increase  in  nervousness 
observable  among  English  women,  is 
very  largely  due  to  the  use  of  tea. — 
Good  Health. 


Gymnastics  as  a  Cure  of  Dis- 
ease.— Dr.  Felix  L.  Oswold,  in  Pop- 
ular Science  Monthly  for  May,  says: 
Physical  vigor  is  the  basis  of  all  moral 
and  bodily  welfare,  and  a  chief  con- 
dition of  permanent  health.  Like 
manly  strength  and  female  purity, 
gymnastics  and  temperance  should  go 
hand  in  hand.  An  effeminate  man  is 
half  sick;  without  the  stimulus  of 
physical  exercise,  the  complex  organ- 
ism of  the  human  body  is  liable  to 
disorders  which  abstinence  and  chas- 
tity can  only  partly  counteract.  By 
increasing  the  action  of  the  circula- 
tory system,  athletic  sports  promote 
the  elimination  of  effete  matter  and 
quicken  all  the  vital  processes  till  lan- 
gor  and  dyspepsia  disappear  like  rust 
from  a  busy  plowshare.  "When  I 
reflect  on  the  immunity  of  hard-work- 
ing people  from  the  effects  of  wrong 
and  overfeeding,"  says  Dr.  Boerhaave, 
"  I  cannot  help  thinking  that  most  of 
our  fashionable  diseases  might  be 
cured  mechanically  instead  of  chemic- 
ally, by  climbing  a  bitterwood-tree  or 
chopping  it  down,  if  you  like,  rather 
than  swallow  a  decoction  of  its  dis- 
gusting leaves."     The  medical  philos- 


opher, Asclepiades,  Pliny  tells  us,  had 
found  that  health  could  be  preserved, 
and  if  lost,  restored,  by  physical  ex- 
ercise alone,  and  not  only  discarded 
the  use  of  internal  remedies,  but  made 
a  public  declaration  that  he  would 
forfeit  all  claim  to  the  title  of  a  phy- 
sician if  he  should  ever  fall  sick  or  die 
but  by  violence  or  extreme  old  age. 
Asclepiades  kept  his  word,  for  he 
lived  upward  of  a  century,  and  died 
from  the  effects  of  an  accident.  He  - 
used  to  prescribe  a  course  of  gymnas- 
tics for  every  form  of  bodily  ailment, 
and  the  same  physic  might  be  suc- 
cessfully applied,  to  certain  moral  dis- 
orders— incontinence,  for  instance, 
and  the  incipient  stages  of  the  alcohol 
habit.  It  would  be  a  remedy  ad prin- 
cipiuni,  curing  the  symptoms  by  re- 
moving the  cause,  for  some  of  the 
besetting  vices  of  youth  can  with  cer- 
tainty be  ascribed  to  an  excess  of  that 
potential  energy  which  finds  no  out- 
let in  the  functions  of  our  sedentary 
mode  of  life  In  large  cities  parents 
owe  their  children  a  provision  for  a 
frequent  opportunity  of  active  exer- 
cise, as  they  owe  them  an  antiseptic 
diet  in  a  malarious  climate. 


•  The  Causes  of  Pruritus  Vul- 
vae.— In  a  clinical  lecture  on  this  sub- 
ject {British  Medical  Journal,  vol.  i., 
1 88 1,  p.  327)  Dr.  Wiltshire  mentions 
the  animal  and  vegetable  parasites  as 
frequent  local  causes  of  this  condition. 
Ascarides,  pediculi,  and  acari  are 
among  the  former,  and  certain  low 
forms  of  vegetable  life,  as  thrush  fun- 
gus {p'idtum  albicans),  among  the  lat- 
ter. Among  other  local  causes  we 
have — 1,  diseases  of  the  vulva  (as  vul- 
vitis, abscess,  carcinoma,  oozing  tu- 
mor, lupus,  elephantiasis,  etc.);  2,  dis- 
eases of  the  urinary  system  (urethra, 
bladder  .and  kidneys);  3,  vaginitis 
(gonorrhceal  and  other);  4,  diseases 
of  the  uterus  (metritis,  endometritis, 
senile  catarrh,  cancer,  fibroids,  polypi, 
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acrid  discharges  arising  from  the  fore- 
going or  occurring  mainly  in  as- 
sociation with  menstruation);  5,  skin 
affections  (eczema,  ecthyma,  herpes, 
urticaria,  acne,  etc.).  As  regards  the 
latter,  eczema  may  be  associated  with 
diabetes,  producing  terrible  suffering, 
while  urticaria  suggests  ovarian  dis- 
ease. Ecthymatous  spots  with  ashen- 
gray  bases  may  indicate  grave  cach- 
exy (syphilitic  ?),  while  the  herpetic 
vesicles  are  prone  to  crop  out  period- 
ically in  females  of  gouty  parentage 
just  before  each  menstrual  period.  A 
pustular  form  of  acne  is  sometimes 
accompanied  by  troublesome  itching. 
Venereal  warts  may  excite  itching. 

Malignant  disease  of  the  uterus  and 
upper  part  of  the  vagina  may  provoke 
itching   in    two  ways:    first,  by  acrid 
discharges;    and  secondly,  reflexly  — 
the    latter   uncommonly.     The    same 
may   be   said   of  fibroids,  polypi,  sar- 
comata, etc.    Dr.  Wiltshire  has  known 
pruritus  to  exist  for  a  long  time,  ap- 
parently as   a  consequence  of  pelvic 
effusions,  e.g.,  haematocele,  cellulitis, 
partly,  perhaps,  from  venous  obstruc- 
tion, and   partly  from   implication  of 
nervous  structures.     Some  discharges 
from  the  womb   are   virulently   acrid, 
and    excite    excoriation   of  the  parts 
over  which  they  flow.     These  are  re- 
vealed   by    the   speculum.      Urethral 
and  vesical  affections — e.  g.,  vascular 
growths,   stone,    incontinence,    etc. — 
are  sometimes  complicated  by  vulvar 
itching.     Careful    local    investigation 
is  therefore  necessary;  for,  even  when 
some  general  condition,   as   diabetes, 
is   present,   the   local  condition   may 
give  valuable  information. 

Among  general  causes  we  find  dia- 
betes, pregnancy,  gout  (or  lithiasis), 
syphilis,  and  pruritus  senilis.  Dia- 
betes is  not  an  uncommon  cause,  and 
vulvar  pruritus  may  be  one  of  the  first 
symptoms  which  lead  to  its  detection. 
Pregnant  women  are  liable  to  a  severe 
form  of  pruritus  vulvae,   accompanied 


usually  by  an  abundant  creamy  dis- 
charge. Sometimes  aphthae  or  erosions 
are  seen  upon  the  turgid  labia  or  cer- 
vix, or  there  may  be  vaginitis  granu- 
losa. Most  of  the  cases  which  Dr. 
Wiltshire  has  seen  have  been  accom- 
panied by  extreme  venous  tumes- 
cence. Gouty  pruritus  is  apt  to  be 
brought  on  by  indulgence  at  the  table 
or  any  diet  which  increases  the  de- 
posit of  lithates  in  the  urine.  Chan- 
cres and  venereal  warts  may  provoke 
irritation.  Pruritus  senilis  is  often 
associated  with  general  cutaneous  hy- 
persesthesia.  Klob  says  there  are  lit- 
tle elevations  of  the  skin,  like  goose- 
flesh,  consisting  of  growths  analogous 
to  tubercular  formations,  and  giving 
rise  to  violent  itching.  These  cases 
are  grave. 

All  forms  of  pruritus  vulvae  are  sub- 
ject to  periodical  exacerbation.  Some 
patients  suffer  only  at  night,  after  be- 
coming warm  in  bed,  experiencing 
comparative  freedom  during  the  day. 
All  who  menstruate  are  conscious  of 
aggravation  at  that  time.  Stimulants, 
as  a  rule,  exe1 1  an  injurious  effect. 
Sedentary  occupations,  piles,  and  hep- 
atic disorders  aggravate  pruritus. 


When  Does  the  Danger  of  In- 
fection in  Scarlatina  Cease? — 
Mr.  John  Simon  {lancet,  vol.  i.,  1881, 
p.  146)  says,  "  It  is  believed  that  the 
dispersion  of  contagious  dust  from 
the  patient's  skin  is  impeded  by  keep- 
ing his  entire  body  (including  limbs 
and  head  and  face)  constantly  an- 
ointed with  oil  or  other  grease,  and 
some  practitioners  also  believe  this 
treatment  to  be  of  advantage  to  the 
patient  himself.  When  the  patient's 
convalescence  is  complete,  the  final 
disinfection  of  his  surface  should  be 
effected  by  warm  baths  (with  abund- 
ant soap)  taken  on  three  or  four  suc- 
cessive days,  till  no  trace  of  rough- 
ness of  the  skin  remains.     Not  until 
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this  lias  been  done,  nor  without  the 
greatest  care  that  the  clothes  are 
clean  and  free  from  infection,  should 
the  patient,  however  slight  may  have 
been  the  attack,  be  allowed  to  asso- 
ciate with  persons  susceptible  of  scar- 
latina." 


The  American  Institute  of 
Homoeopathy.  —  The  thirty-fourth 
session  of  this  great  national  medical 
organization  will  be  held  at  Brighton 
Beach,  near  the  City  of  New  York, 
June  14th  to  1 8th,  inclusive. 

Of  the  attractions  of  this  now 
popular  sea-side  resort  it  would  be 
superfluous  to  speak.  It  is  only  nee-  , 
essary  to  say  that  by  the  efforts  of 
President  Dowling  and  Treasurer  Kel- 
logg, arrangements  have  been  made 
with  James  Breslin,  Esq.,  proprietor 
of  Hotel  Brighton,  to  entertain  the 
members  of  the  Institute  and  their 
friends,  who  may  attend  the  meeting, 
in  princely  style  and  at  reduced  rates. 
The  hotel  is  said  to  be  one  of  the 
grandest  in  the  world.  To  the  pleasure- 
seeker  and  sight-seer  alone,  the  beau- 
ties of  Brighton  Beach  will  well  re- 
pay the  tourist  a  trip  across  the  con- 
tinent, not  to  mention  the  attractions 
of  New- York  City — its  Parks,  Egyp- 
tian Obelisk,  Hell-Gate  Channel, 
Elevated  Railroads,  Brooklyn  Bridge, 
etc. 

From  present  indications  the  ap- 
proaching meeting  will  be  one  of  the 
largest  and  most  important  ever  held 
by  the  Institute.  We  are  promised 
full  and  carefully  prepared  papers  and 
reports  from  the  various  bureaus  and 
committees;  while  the  new  feature  of 
sectional  meetings,  will  afford  oppor- 
tunity for  a  full  discussion  of  the  sub- 
jects presented.  Those  discussions 
will  be  reported  verbatim  by  expert 
short-hand  writers,  and  will  appear  in 
full  in  the  transactions  as  an  appen- 
dix to  the  papers  of  each  bureau — 


thus  adding   largely  to   the  practical 
value  of  the  work. 

Since  the  last  meeting  of  the  Insti- 
tute (June  1880),  the  Committee  of 
Publication  has  printed  (including 
two  vols,  of  1876),  over  three  thous- 
and five  hundred  octavo  pages,  ox  four 
volumes  averaging  about  eight  hundred 
and  seventy-five  pages  each;  the  matter 
methodically  arranged,  neatly  printed,, 
carefully  indexed,  three  volumes  sub- 
stantially bound  in  cloth  and  deliver-, 
ed  to  members,  not  in  arrears  to  the 
Treasurer,  without  individual  expense. 

The  Institute  has  a  record  of  which 
not  only  its  members  but  the  whole 
profession  may  well  be  proud.  Its 
membership  is  composed  of  many  of 
the  most  influential  and  progressive 
physicians  of  our  school;  while  its  pa- 
pers and  discussions  compare  favor- 
ably with  those  of  any  other  medical 
society  in  the  world. 

It  must  be  apparent  to  any  one 
conversant  with  the  history  of  homoe- 
opathy in  this  country,  that  the  con- 
centration of  medical  thought  and 
the  scientific  investigation  of  thera- 
peutic agents,  as  expressed  by  the 
Institute,  are  such  as  to  exercise  an 
influence  that  it  would  be  impossible 
to  exert  without  associated  action. 

In  conclusion  we  most  earnestly 
appeal  to  every  eligible  homoeopathic 
physician  in  the  United  States  to  join 
in  earnest  practical  work  in  the  in- 
terests of  medical  science,  by  becom- 
ing a  member  of  the  Institute  at  its 
approaching  session.  While  it  is 
desirable,  it  is  not  obligatory  upon 
you  to  attend  the  meetings;  and 
should,  either  circumstances  or  choice, 
prevent  you  from  mingling  with  our 
deliberations  in  person,  you  may  still 
become  a  member  of  the  Institute, 
and  in  return  receive  the  transactions 
which  will  yield  you  two-fold  the 
value  of  your  pecuniary  investment. 
J.  C.  Burgher,  M.D., 

General  Secretary. 
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Cases  of  tetanus  and  trismus  are 
said  to  have  been  successfully  treated 
by  Dr.  Sparer,  who  merely  applied  to 
the  nape  of  the  neck  and  along  the 
spine  of  the  patient  large  pieces  of 
flannel  dipped  in  hot  water  of  a  tem- 
perature just  bearable  to  the  hand. — 
N.   Y  Times,  May  1,  1881. 

A  new  instrument  for  the  appli- 
cation of  cotton  to  the  larynx,  os 
uteri,  etc.,  has  been  devised,  consist- 
ing of  a  stoat  probe  nine  inches  long, 
terminating  at  one  end  in  two  sharp, 
spirally-twisted  prongs.  The  cotton 
is  twisted  into  these,  and  if  to  be  left 
in  the  cavity  can  be  detached  by  a 
reverse  movement. 

Another  Victim  to  Tobacco. — 
A  medical  exchange  states  that  Melo- 
hiah,  a  Choctaw  princess,  died  at 
Hoyt  City,  in  the  Indian  Territory, 
the  other  day,  at  the  great  age  of  one 
hundred  and  fourteen  years.  She  had 
thirteen  great  -  great  -  grandchildren. 
She  had  been  addicted  to  the  inordi- 
nate use  of  tobacco  for  one  hundred 
and  five  years. 

We  are  in  receipt  of  the  annual 
statement  of  the  Homoeopathic  Dis- 
pensary No.  257  E.  4th  St.,  N.  Y. 
of  which  Dr.  Ermentraut  is  the 
eminent  adviser.  Through  his  con- 
tinuous and  praiseworthy  efforts 
wide  spread  benefit  has  accrued  to 
the  numerous  poor  of  that  neighbor- 
hood, and  the  dispensary  is  in  a 
remarkably  prosperous  condition. 

The  following  letter  is  only  an  ad- 
ditional evidence  of  the  remarkable 
popularity  of  Maltine: 

Edde  Cross  House,  Ross. — I  am 
very  pleased  to  bear  testimony  to  the 
great  value  of  Reed  &  Carnick's  Mal- 
tine. I  prescribe  it  extensively,  and 
with  the  best  results,  specially  in  an- 


aemic conditions  of  the  system,  with 
much  stomach  irritability,  which  it 
seems  to  allay  very  speedily. 

J.  W.  Norman,  M.B.,  F.R.CS. 
March  8. 


A  scientist,  in  the  Magazine  of 
Pharmacy,  asserts  that  the  usual 
physico-chemical  methods  for  deter- 
mining the  potable  nature  of  water 
have  proved  themselves  to  be  quite 
insufficient,  and  he  says  that  "  re- 
course must  be  had  to  the  microscope 
and  to  the  culture-glasses  used  by  the 
physiologists  in  their  inoculation  ex* 
periments  before  any  really  sound  and 
valuable  knowledge  can  be  gained  by 
i  the  examination  of  waters,"  as  to  their 
purity  or  impurity.  . 


In  a  brief  review  of  a  paper  on  the 
saniology  of  odors,  delivered  in  this 
city  a  short  time  ago,  by  Dr.  John  S. 
Linsley,  the  Scientific  American  wisely 
remarks  that,  in  view  of  the  uncertain- 
ties touching  the  occurrence  and 
action  of  ozone  in  the  air,  it  may  be 
prudent  to  wait  a  while  before  admit- 
ting ozone  to  be  quite  so  powerful  a 
factor  of  individual  or  national  genius, 
health  or  social  development  as  Dr. 
Linsley  and  others  would  have  us  to 
believe. — N.    Y.  Times. 


Lactopeptine. — This  .very  valua- 
ble compound,  of  pepsin,  pancreatine, 
ptyalin  lactic  acid,  hydrochloric  acid, 
and  sugar  of  milk,  is  sold  under  the 
above  name.  Samples  of  this  prepa- 
ration have  been  very  widely  distrib- 
uted amongst  physicians  throughout 
the  country,  and  we  doubt  not  their 
experience  of  its  use  has  been,  like 
our  own,  uniformly  favorable.  We 
can  most  confidently  recommend  it  in 
all  forms  of  atonic  dyspepsia. — Can- 
adian Journal  of  Medical  Science,  June, 
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Small-Pox. — The  Madrid  Society 
discussed  the  question,  whether  vac- 
cination should,  or  should  not,  be 
compulsory  ?  As  the  law  in  Spain 
compels  vaccination,  the  evil  result  is 
given  in  the  great- mortality  attending 
the  disease. 

In  1872  -  1292  cases;    -  deaths,  14  per  cent. 

1873  -  4127     "        -         "       lS 

1874  -  51S2  "  -  "  19 
1S75  -  5024  "  -  "  20 
1876  -  3897     "       -         "       24 

Average  deaths,     20  1-2 

— Revista,  Madrid,  No.  120. 


Horsfgrd's  Acid  Phosphate. — 
I  recommend  Horsford's  Acid  Phos- 
phate quite  freely  in  my  practice  as  a 
restorative  in  all  cases  where  the  ner- 
vous system  has  been  reduced  below 
the  normal  standard  by  overwork  as 
found  in  brain  workers  and  profes- 
sional men,  teachers,  students  etc.,  In 
the  cases  of  debility  from  seminal  loss. 
In  dyspepsia  of  nervous  origin,  insom- 
nia where  the  nervous  system  suffers 
much  in  consequence.  I  think  it  a 
grand  restorer  of  brain  force  or  nev- 
ous  energy  and  a  boon  to  many  who 
fail  through  improper  selection,  to  get 
a  sufficient  amount  of  phosphoric  acid 
in  their  food. 

Charles  T.  Mitchel,  M.D., 

Canandaigua  N.  Y. 

Jan.    12,  1881. 

Electro-Massage.  —  We  have 
received  for  review  a  recent  invention 
by  Dr.  John  Butler,  of  this  city,  for 
the  simultaneous  application  of  elec- 
tricity and  massage,  consisting  of  a 
small  portable  machine  which  gener- 
ates and  applies  the  current,  while  at 
the  same  ime  the  parts  treated  are  sub- 
jected to  a  thorough  kneading  or 
massage. 

The  current,  in  all  respects  similar 
to  that  produced  by  the  ordinary  port- 


able faradic  batteries,  is  generated 
without  the  use  of  fluid,  from  a  per- 
manent magnet,  by  a  revolving  electro- 
magnet. This  latter  is  connected  by 
gear  with  the  metallic  cylinder, which  is 
rolled  along  the  parts  operated  upon, 
with  pressure  sufficient  for  proper 
massage. 

The  machine  furnishes  an  ingen- 
ious mode  of  converting  manual 
power  into  electricity  and  thus  do- 
ing away  with  the  nuisance  of  a 
frequently-failing  fluid. 

The  machine  is  also  much  smaller 
and  lighter  than  the  ordinary  bat- 
teries, and  always  ready  for  use. 

The  present  importance  of  both 
massage  and  electricity  in  the  treat- 
ment of  nervous  exhaustion,  so 
prevalent  among  American  women, 
as  well  as  many  other  forms  of  nervous 
disorders,  has  rendered  it  quite  a 
necessity  that  the  profession  should 
have  some  less  expensive  and 
more  generally  applicable  means 
of  using  these  invaluable  agents 
than  the  trained  masseur  or  the 
professional  electrician;  for,  it  goes 
without  saying  that  to  leave  these 
things  to  be  done  by  lay  hands  is, 
except  in  rare  cases,  to  leave  them 
practically  undone. 

The  machine  before  us  aims,  and  in 
our  opinion  fully  justifies  the  claim, 
to  supply  a  means  of  applying  both 
electricity  and  massage,  which,  with  a 
few  simple  directions  from  the  physi- 
cian as  to  the  particular  case,  any  or- 
dinary layman  can  effectually  use. 
Owing  to  the  construction  of  the  in- 
strument a  complete  and  easily  regu- 
lated control  over  the  force  of  the  cur- 
rent is  in  the  possession  of  the  opera- 
tor, allowing  of  an  intensity  so  small 
as  to  be  barely  perceptible,  or  of  any 
strength  up  to  one  sufficient  for  physi- 
ological experimentation. 

For  a  fuller  idea  of  the  plan  of  the 
machine,  we  may  refer  to  the  wood  cut 
in  our  advertising  columns. 
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G.  X.    BRIGHAM,  M.  D. 
Grand  Rapids,  I  rich. 

This  disease  seems  to  be  of  alarm- 
ing frequency  of  late.  Especially 
among  our  prominent  men.  So  much 
so  that  some  inquiries  into  causes 
should  command  the  attention,  as  it 
would  seem,  of  the  Medical  pro- 
fession. Whether  we  are  to  regard 
the  lesion  primarily  one  of  the  kid- 
neys, the  digestive  organs,  the  circu- 
latory system  or  the  nerve  centers 
may  have  a  bearing  upon  the  treat- 
ment of  much  import;  The  histologi- 
cal studies  of  exudative  nephritis 
pretty  conclusively  prove  that  the 
albumious  product  is  liberated  from 
the  vascular  vessels  whenever  there  is 
any  considerable  increase  of  pressure 
upon  the  renal  veins.  Inflammation  of 
the  kidneys  gives  such  pressure  in  the 
most  direct  way,  and  is  supposed  to 
be  the  most  common  cause.  Impedi- 
ments to  the  circulation  from  heart 
lesions  and  from    thrombus  are  very 


common  causes.  And  sometimes  dis- 
eases of  the  respiratory  organs  by  pro- 
ducing engorgement  of  all  the  veins, 
the  renal  included,  is  followed  by  this 
extravasation.  The  frequency  of  al- 
bumen in  the  urine  in  connection 
with  the  progress  of  scarlatina  and 
diphtheria  is  also  now  well  understood. 
So  that  by  lowering  the  vital  condi- 
tion of  the  blood,  we  may  conclude 
that  a  predisposition  to  albuminous 
exudations  will  follow.  This  may 
come  of  fibrin  being  set  free  in'the 
blood-vessels  or  heart,  acting  as  a 
cause  of  obstruction  and  pressure 
upon  the  renal  veins,  directly,  or  in- 
directly, or  from  the  congestions 
which  are  likely  to  follow  a  deterio- 
rated condition  of  the  blood.  Faulty 
nutrition  gives  us  deteriorated  blood; 
bad  air,  poisonous  exhalations,  alco- 
holism, &C,  (\IC. 

1  am  inclined  to  think  that  alcohol- 
ism and  thrombus  are  the  most  fre- 
quent causes  of  exudative  nephritis  as 
met  with  at  this  time.  The  effei 
alcohol  is  to  degrade  albumen  and 
impair  digestion.      It  is  carried  in  the 
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vessels  as  pure  alcohol,  and  is  an  irri- 
tant. The  liver  undergoes  structural 
changes  in  its  glandular  arrangement, 
and  why  may  we  not  look  for  the 
glands  of  the  kidneys  which  are  so  re- 
gularly carrying  out  of  the  system 
this  (rritant,  to  become  inflamed. 
Certain  we  are  that  we  meet  the  dis- 
ease known  as  the  albuminuria  very 
frequently  where  alcoholic  stimulants 
are  pretty  freely  used.  It  is  clear  to 
see  that  very  free  living  also  would 
load  the  system  with  material  which 
must  be  carried  from  the  system  as 
excreta.  All  overwork  of  these  emunc- 
tories  tends  to  congestion  and  a  disa- 
bility sooner  or  later,  and  nephritis 
might  be  the  termination.  Excessive 
brain-work  sends  to  the  kidneys  an 
extra  amount  of  uric  acid;  this  may 
become  an  irritant;  and  if  such  brain- 
work  be  whipped  up  by  the  use  of 
alcoholics,  all  the  more  danger  to  the 
kidneys.  In  discussing  embolism  as 
a  cause,  we  are  to  remember  that  the 
prevailing  type  of  diseases  at  the  pres- 
ent time  are  such  as  tend  to  set 
fibrinoid  and  albuminoid  products 
free.  Diphtheria  has  been  very  pre- 
valent now  for  some  years,  and  in 
many  localities  leads  the  list  of  fatal 
In  nearly  all  cases  attended 
with  any  severity,  the  common  tests 
show  the  urine  to  be  loaded  with  albu- 
men. Probably  in  every  genuine  case 
traces  of  albumen  exist.  Scarlatina, 
another  prevalent  disease,  has  the 
same  renal  divergencies.  The  poison 
of  diphtheria,  whatever  it  may  be,  pro- 
bably affects  a  large  per  cent,  of  our 
people.  Embolism  is  a  very  common 
result  of  the  blood-degradation  which 
comes  of  this  diphtheritic  poison. 
Another  course  of  embolism  is  rheu- 
matism, especially  rheumatism  of  the 
heart.  And  the  frequency  of  heart 
complications  with  Morbus  Brightii 
suggest  rheumatism  as  a  probable 
cause  of  some  of  our  cases.  Indeed 
the  atheromatous    condition    of    the 


large  blood-vessels  in  the  immediate 
vicinity  of  the  heart  and  the  valves 
has  been  associated  prominently  with 
the  disease.  This  probably  is  but  the 
result  of  albuminous  exudation  pass- 
ing to  the  cretaceous  stage  of  trans- 
formation as  in  tubercle  of  the  lung. 
Whether  primary  or  secondary  in  our 
albuminous  cases  may  require  much 
investigation  to  determine. 

Paralysis  is  now  well  known 
to  be  caused  by  embolism;  and 
diphtheria  has  a  large  per  cent,  set 
to  its  account.  Should  the  tendencies 
to  fibrin  clots  be  found  a  frequent 
cause  of  our  present  cases  of  desqua- 
mative nephritis,  and  the  diphtheritic 
dyscrasia  behind  it,  we  would  natur- 
ally look  to  such  remedies  as  Apium 
virus,  Lachesis,  and  Lycopodium  to 
be  among  our  leading  agents  in  treat- 
ing with  success  the  disease.  Such 
proves  to  be  the  case.  Ranking  with 
these,  we  add  the  mercurials  perhaps. 
In  acute  nephritis,  I  have  found 
Apium  to  rank  first  and  Lachesis  or 
Mercurius  second — perhaps  Mercu- 
rius  has  more  often  been  used  success- 
fully. I  have  used  the  virus  of  the 
bee  in  the  lower  dilutions  and  the 
Lachesis  and  Mercurius  corrosivus 
in  the  2co  dilution.  Lycopodium  in 
the  200  or  above.  In  the  treatment 
of  diphtheria, I  as  often  treat  throat  af- 
fections with  constitutional  symptoms 
with  Lycopodium  as  any  other  agent, 
especially  when  exudation  begins  on 
the  right  side.  But  I  have  not  seen 
as  good  effects  thus  far  in  renal  trou- 
bles of  this  character,  as  with  either 
of  the  other  remedies;  although  in 
rheumatoid  affections  of  the  kidneys 
and  in  catarrhal  also,  I  regard  it  even 
before  either  of  the  drugs  mentioned. 

Phosphorus  has  some  power  to  cor- 
rect the  tendencies  of  albumen  toward 
a  fatty  degeneration  and  has  been 
found  to  be  of  service  in  this  renal 
divergence  of  albumen.  More  espe- 
cially should  we  expect  to  see    those 
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benefited  who  were  suffering  also 
from  brain-fag.  When  dropsical  ac- 
cumulations are  considerable  in  quan- 
tity and  burden  by  pressure,  Opium 
may  be  supported  perhaps  by  Arse- 
nicum. Its  action  on  the  absorbents 
is  known  to  be  very  decided,  and 
albuminous  transformations  are  re- 
tarded also  by  its  use.  We  do  not 
advise  to  any  of  the  above  remedies, 
however,  t  unless  they  meet  the 
homoeopathic  law  of  correspondence, 
we  would  pi  escribe  them  by  the  law 
of  cure;  but  with  us,  they  have  more 
often  met  the  law  when  we  have  had 
the  disease  to  treat.  We  have  a  half- 
dozen  cases  cured  by  Apium  virus,  fol- 
lowed with  Mercurius  cor.  Some  of 
them  extreme  cases,  and  considered 
hopeless  when  treatment  was  com- 
menced. I  can  hardly  report  these 
cases  in  detail  without  extending  this 
article  beyond  desired  length.  But  will 
say  that  one  case  was  so  bad  that  most 
of  the  renal  products  would  coagulate 
under  Trommer's  test,  had  had  para- 
centesis thrice  performed,  and  was 
then  abandoned  to  die,  the  physi- 
cian regarding  death  sure  to  follow 
in  ten  days.  Patient  was  completely 
anasarcous  and  too  weak  to  lift  the 
weight  of  an  arm.  I  began  with  Apium, 
supported  by  Arsenicum.  Dropsical 
accumulations  did  not  advance.  In 
two  weeks  perceptible  improvement. 
At  the  end  of  six  weeks,  nearly  free 
from  dropsical  accumulations.  Then 
gave  Merc.  cor.  200  at  night  for  a 
time;  subsequently  two  doses  in  a 
week.  Kept  patient  upon  a  milk  diet. 
Recovery  complete  in  twelve  months. 
Other  cases  have  been  cured  in  as 
many  weeks. 

We  have  seen  indications  for  Aco- 
nite in  the  commencement  of  a  few 
cases,  more  particularly  those  of  a 
catarrhal  nature.  These  cases  are 
not  really  grave  if  not  neglected. 
Aconite  has  very  considerable  effect 
upon  the  circulation  though,  and  may 


be  studied  in  such  cases  as  seem  to 
depend  upon  arterial  obstructions, 
hardly  applying  to  embolism,  how- 
ever. To  conclude,  we  invite  the 
trial  of  Apium,Lachesis.  Lycopodium, 
and  Mercurius  corrosivus. 


STAPHYSAGRIA  IN  CONSTIPATION, 


F.  G.  OEHME.  M.  D., 
Tompkinsviile,  Staten  Island,   N.  V. 

I  It  is  a  well-known  fact,  that  consti- 
1  pation  is  something  quite  difficult  to 
remove,  and  that  it  requires  occasion- 
ally great  patience  and  study.  Among 
the  remedies  for  this  disease  Staphy- 
sagria  has  received  much  less  notice, 
than  it  deserves.  Neither  of  our  two 
compilatorv  works  (Rueckert's  Klin. 
Erfahnungen  and  Raue's  Record), 
have  found  any  experiences  in  our 
literature;  nor  do  any  of  our  thera- 
peutics mention  the  remedy.  Only 
Jahr  in  his  Clinical  Guide,  enumerates 
it  among  the  remedies  for  constipa- 
tion, but  without  indications.  In  his 
Codex  of  Symptoms  we  find  the  follow- 
ing symptoms  regarding  this  disorder. 
"  Constipation; — retarded  stool,  on 
account  of  lack  of  peristaltic  action: 
costiveness,  for  several  days  (in  the 
commencement) ;  stools  hard,  not  daily, 
also  in  small  lumps  and  delayed; 
scant,  hard,  with  pain  in  the  anus, 
burning,  cutting,  or  as  if  the  anus 
would  burst,  and  with  frequent  urging, 
or  with  pressing  pain  and  with  thin- 
formed  faeces.  Difficult  stool  with 
(rreat  distress  as  if  the  rectum  or  anus 
were  constricted,  first  with  hard,  then 
with  soft  faeces,  or  with  only  soft 
stool. 

From  the  number  and  character  of 
these   symptoms   one   might  expect  a 
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more  frequent  use  of  the  remedy  in 
this  disease,  and  it  probably  would 
have  been  administered  oftener,  if 
we  would  use  repertories  more  fre- 
quently and  therapeutics  less.  It  is 
much  easier  and  requires  less  time  to 
consult  a  chapter  on  therapeutics  than 
to  search  in  a  repertory. 

We  will  now  report  two  cases, 
where  we  used  it  with  immediate 
effect. 

A  little  girl  of  about  2^  years, 
blonde,  with  red  tinged  hair,  had  been 
costive  for  some  time.  She  would 
want  to  sit  on  the  stool,  but  accom- 
plish nothing.  She  acted  as  if  she 
would  "like  to  have  a  discharge,  but 
she  could  not  evacuate.  The  stool 
was  very  hard  and  in  lumps.  No  in- 
formation could  be  obtained  from  the 
child  by  the  simplest  and  plainest 
questions.  Bryon.,  Sulph.,  Op.,  Nux 
vora.,  were  of  not  the  slightest  bene- 
fit. Staph,  tinct.  2  drops  in  water 
night  and  morning  had  an  immediate 
and  lasting  effect. 

A  lady  for  more  than  a  week  after 
her  confinement,  had  had  no  move- 
ment from  the  bowels  without  inject- 
ions of  water.  Fasces  normal,  but  no 
desire  for  stool;  discharge  without 
pain;  appetite  good;  no  other  com- 
plaints. Staph,  tinct.  2  drops  in 
water  night  and  morning  produced 
normal  action  within  a  few  hours  and 
without  injections.  Continued  nor- 
mal. 

If  Staph,  should  prove  beneficial 
with  lying-in  and  nursing  women  in 
the  majority  of  cases,  it  would  be  a 
great  gain,  as  with  these,  inactivity  of 
the  bowels  is  often  uncommonly 
obstinate. 


Ki  s<  >r<  i.M       \      Derivative    of 
Assafoetida. — Dr.    Duiardin    Beau- 


metz  has  recently  experimented  with 
Resorcine,  a  crystalized  body,  white, 
odorless,  soluble  in  all  proportions. 
It  prevents  fermentation  in  all  albu- 
minous substances — milk,  urine,  etc. 
The  Germans  have  used  it  chiefly  for 
wound-dressings,  its  action  being  sim- 
ilar to  that  of  Carbolic  and  Salicylic 
acid.  It  is  poisonous  in  large  doses. 
The  remedy,  in  fact,  is  a  substitute 
for  Carbolic  acid,  having  all  of  its 
properties  without  the  disagreeable 
odor. 


THE    AMERICAN    INSTITUTE     AND 
ITS  GUESTS. 

BY 

A  LOOKER  ON. 

So  many  of  your  two  thousand  rea- 
ders are  there  who  very  seldom  if  ever 
see  the  Institute  in  session,  that  a  few 
pen  pictures  of  its  members  and  doings 
may  prove  indigestable   literature. 

First  in  importance  and  prominence 
is  noticed  the  eminent  professor,  phy- 
sician, president  whose  not  least  des- 
criptive title  is  that  of  gentleman. 
Dr.  Dowling,  elegant  in  bearing,  cour- 
teous in  demeanor,  broad  in  views, 
whole-souled  in  every  act,  was  a  most 
fitting  head  to  the  important  body 
over  which  he  presided,  and  any 
pleasurable  reminiscences  which  the 
meeting  may  inspire  will  most  cer- 
tainly be  credited  to  his  genius  and 
untiring  effort. 

The  president  elect  Dr.  W.  L.  Brey- 
fogle  of  Louisville  possesses  a  style  of 
countenance  which  does  not  invite 
familiarity,  but  which  indicates  honor 
and  ability.  He  is  a  good  speaker,  right 
to  the  point  without  verboseness.  If 
his  actions  did  not  indicate  a  self 
knowledge  of  his  importance  he  would 
please  more  of  his    associates  of  his 
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own  sex;  his  handsome  face  will  carry 
him  to  success  with  the  ladies. 

Dr.  Burgher  the  secretary  seems  to 
be  in  a  cloud,  he  does  not  impress  the 
ordinary  observer  as  a  competent 
official  appears  to  be  ignorant  on  sub- 
jects in  reference  to  which  he  is  ad- 
dressed and  should  be  familiar  with, 
but  probably  possesses  some  unseen 
qualities,  for  he  was  re-instated.  Of 
the  young  men,  those  who  most  im- 
pressed your  correspondent  were  Drs. 
B.  VV.  James  of  Philadelphia  who  has 
his  future  in  his  own  control,  Dr.  F.  P. 
Lewis  of  Buffalo,  another  exemplifi- 
cation of  the  fact  that  no  dress  of 
modesty  can  obscure  a  brilliant  intel- 
lect. Dr.  Vilas  of  Chicago,  broad 
shouldered,  tall,  and  good  looking. 

Dr.  Cook  of  Chicago  was  a  candi- 
date for  the  presidency,  he  should  be 
a  specialist,  he  makes  so  thorough  a 
study  and  is  so  much  in  the  company  of 
the  ladies,  his  inconstancy  however 
induced  some  one  to  alter  his  initials 
causing  them  to  read  X.  Fickelo,  &c, 
Dr.  Biggar  of  Cleveland,  the  scion  of 
nobility,  was  another  candidate 
thoroughly  against  his  will  however, 
and  the  Institute  could  have  done 
itself  no  higher  honor,  than  by  mak- 
ing him  their  chief  officer.  He  is 
scholarly,  refined,  able  and  through 
all  runs  a  vein  of  humor.  His  only  mis- 
fortune, if  it  can  be  so  called,  is  his 
modesty.  Writing  of  modesty  recalls 
another  gentleman  of  whom  far  too 
little  is,  seen  Dr.  Mintonof  Brooklyn, 
known  to,  if  not  by,  all  the  world  for 
his  eminent  and  successful  conduct  of 
our  most  inportant  medical  journal, 
that  on  "Obstetrics." 

Of  those  who  talked  the  most  1  >r. 
Beck  with  of  Cincinnati  made  the 
greatest  noise  and'was  generally  near- 
est the  point  when  engaged  in  debate. 
If  there  were  others  who  understood 
parliamentary  usage,  he  at  least  was 
the  only  one  to  give  evidence  thereof. 
Dr.  Talbot  the  Bostonian,  was  grace- 


ful, flower}",  and  very  much  at  home 
in  the  discharge  of  his  official  duties. 
Dr.  Morse,  of  Memphis,  may  be  cred- 
ited with  the  convincing  argument 
which  sends  the  next  convention  to 
Richmond,  Va.,  and  for  that  good  act 
may  be  excused  the  frequency  with 
which  he  obtained  the  floor  at  other 
times.  Dr.  Smith,  of  Chicago,  to 
write  in  the  same  strain  in  which  he 
spoke,  did  not  get  mad,  nor  red  in 
the  face,  did  not  say  anything  he 
ought  not  to  have  said,  and  did  not 
rush  out  of  the  room  in  hot  haste. 

Among  the  editors  present  were 
1  )r.  Valentine,  of  St.  Louis,  with  curly, 
black  hair,  ditto  whiskers.  If  he  can 
talk  as  well  as  he  writes,  something 
should  have  been  heard  of  him.  Dr. 
Farrington,  of  Philadelphia,  a  grand 
specimen  of  a  man  and  a  physician, 
who  secures  the  respect  of  every  one 
within  whose  range  he  comes,  the  mil- 
lionaire editor  of  the  Homoeopath; 
but  every  one  knows  him. 

Dr.  McManus,  of  Baltimore,  the 
censor,  should  be  censured.  Two 
hours  consumed  in  the  reading  of 
new  names  and  their  endorsers  was 
distressing  beyond  all  endurance. 
Among  the  prominent  new  members 
are  Phillips  of  Boston,  Birdsall  of 
Brooklyn,  Pardee  of  New  York,  South 
of  Plainfield,  X.  J.,  Xott  of  New 
York,  Douglas,  Webster,  Wyman, 
Sturtevant,  Packard,  Allen,  Parkhurst 
— in  all  over  one  hundred  new  names. 

Dr.  T.  L.  Brown,  of  Binghamton, 
deserves  mention  for  his  constant  and 
successful  efforts  to  promote  the 
prosperity  of  the  Institute.  Dr.  Cow- 
perthwaite,  of  Iowa  City,  whose  long- 
name  and  important  titles  would  her- 
ald pomposity,  is  unassuming  and 
and  plain  in  appearance.  Dr.  Dake, 
of  Nashville,  displayed  some  36,000 
worth  of  diamonds  on  his  shirt  front. 
He  is  on  his  way  to  Europe,  as  is  also 
Dr.  Eaton,  of  Cincinnati,  a  very  pleas- 
ant spoken  man.  #  Dr.  Mitchell,  of  Chi- 
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cago — extremely  swell  in  everything 
except  moustache  and  intelligence. 
Dr.  McClelland,  of  Pittsburgh— an- 
other brilliant  from  the  dusky  city. 

Young  Dr.  Guernsey,  of  Philadel- 
phia, is  the  worthy  possessor  of  that 
most  honorable  name.  He  is  of  an 
extremely  nervous  temperament,  but 
moderate  and  self-possessed  in  speech. 
He  said  lie  was  elected  to  the  assist- 
ant secretaryship  without  any  wire 
pidlingyW2&  any  inference  to  be  drawn 
from  this  remark  relating  to  his  asso- 
ciate officers?  Dr.  Korndoerfer,  of  the 
same  city,  is  a  finished  picture  of 
an  oily  .Methodist  Minister.  Dr. 
Helmuth,  of  New  York,  was  par- 
ticularly happy  in  his  after  dinner 
effort,  as  he  always  is.  Dr.  Kel- 
logg, the  treasurer,  was  as  grim 
and  fallacious  as  ever.  A  few  most 
noticeable  for  their  quiet  dignity, 
but  honoring  the  Institute  by  their 
presence,  included  Dr.  Foster,  the 
eminent  obstetrician,  of  Chicago;  Dr. 
Peck,  compensating  in  good  ideas 
and  nature  what  he  lacked  in  looks; 
Dr.  Higbee,  of  St.  Paul;  Dr.  Fiske, 
of  Brooklyn,  N.  Y. ;  Dr.  Piersons,  of 
New  York;  and  Dr.  Robinson,  of  West 
New  Brighton,  whose  financial  wealth 
is  only  surpassed  by  a  wealth  of 
knowledge. 

One  of  the  curiosities  of  the  Insti- 
tute was  Dr.  Detwiller,  the  oldest 
member,  now  in  his  eighty-sixth  year. 
Conclusion  should  not  be  reached 
without  mention  of  another  gentle- 
man of  the  same  state,  Dr.  A.  R. 
Thomas,  a  possessor  of  every  quality 
which  makes  admirable  the  gentle- 
man and  the  physician.  There  are 
many  others  who  deserve  and  are 
worthy  of  our  appreciation,  but  space 
forbids. 

A  word  in  reference  to  the  enter- 
tainments which  were  offered  the  mem- 
bers of  the  Institute.  The  river  ex- 
cursion given  by  Dr.  Dowling  was  a 
flattering  success  and  appreciated  by 


all.  It  was  announced  in  the  circular 
that  Mr.  Breslin,  proprietor  of  the 
Brighton,  would  give  the  members  a 
banquet  ;  this  gentleman's  idea  of 
give  is  to  charge  each  person  $1.25 
for  a  very  ordinary  dinner,  the  regular 
price  of  which  being  $1.  The  ban- 
quet at  Delmonico's  would  have  fared 
better  had  more  time  been  allowed 
for  its  preparation.  The  singing  of 
the  Homoeopathic  Quartette,  consist- 
ing of  Drs.  A.  T.  Hills  and  L.  L.  Dan- 
forth  and  their  wives  was  an  agreeable 
feature. 


"COLDS,"    AND    HOW-TO    PREVENT 
THEM. 


T.   C.    HUNTER,  M.D., 
Wabash.  Ind. 

The  paper  with  the  above  title  in 
the  last  number  of  the  American 
Homceopath,  by  H.  W.Taylor,  M.D., 
ex-president  of  the  Indiana  Institute 
of  Homoeopathy,  contains  some  rather 
startling  propositions. 

The  learned  doctor,  at  the  outset, 
seems  to  attribute  the  cause  of 
"  colds  "  to  late  suppers,  and  then  ap- 
parently abandons  that  idea,  and 
changes  it  to  eating  animal  food.  He 
then  proceeds  to  give  some  statistics 
of  a  number  of  families  who  took 
cold  a  certain  number  of  times  within 
a  certain  period  of  time.  Uufortun- 
ately,  these  statistics  are  not  compar- 
ative. He  does  not  state  how  many 
times  certain  persons  took  cold  while 
using  in  part  an  animal  diet,  and  how 
many  times  they  took  cold  wh  ile  using 
an  exclusive  vegetable  diet.  Such  ob- 
servations would  have  been  valuable. 

Again,  he  says  nothing  about  the 
temperament,  age,  or  "  previous  con- 
dition  of    servitude"  of    those   upon 
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whom  these  observations  were  made, 
all  of  which  would,  I  think,  have 
added  value  to  these  statistics. 

Let  us  look  at  the  learned  gentle- 
man himself.  We  see  before  us  a 
somewhat  portly  gentleman,  on  the 
sunny  side  of  forty,  with  light  hair, 
laughing  blue  eyes,  fair  complexion, 
with  cheeks  and  lips  like  roses.  He 
is,  indeed,  what  the  girls  delight  in 
calling  a  "  pretty  man."  He  is,  there- 
fore, a  fair  sample  of  Grauvogl's  hy- 
drogenoid  temperament,  and  is  a  liv- 
ing representation  of  Calc.  carb.,  so 
much  so  that  I  confidently  recom- 
mend him  to  take  that  remedy,  not 
lower  than  the  30th  dil.,  for  his  nu- 
merous colds.  His  constitutional 
tendencies  are  towards  diseases  of  the 
mucous  surfaces.  We  would  like  to 
know  how  many  of  those  persons  he 
includes  in  his  statistics  are  of  a  like 
temperament.  We  would  like  to  know 
what  would  be  the  effect  of  an  ex- 
clusively vegetable  diet,  and  of  a 
mixed  one,  upon  persons  of  the  oppo- 
site temperament,  such  as  Grauvogl's 
carbo-nitrogenoid  temperament,  those 
who  are  spare  in  flesh,  usually  tall  and 
have  dark  hair  and  complexion,  who 
perspire  very  little,  and  who  are  of  the 
wiry,  nervous  kind  who  have  no  time 
to  rest. 

Our  learned  friend  is  not  one  of  the 
"fretters,"  but  "takes  mine  ease  in 
mine  inn."  About  the  only  thing  that 
disturbs  the  doctor's  equanimity  is  the 
fact  that  there  are  a  number  of  medi- 
cal men  and  women  in  the  world  who 
are  striving  to  follow  after  the  foot- 
steps of  Father  Hahnemann  in  the 
use  of  the  30th  dilution,  and  even 
higher,  when  the  doctor  has  so  suc- 
cessfully demonstrated,  to  his  own 
satisfaction,  that  there  is  nothing  in 
them.  Would  it  not  have  a  good 
effect  if  Dr.  Taylor  would  let  old 
Father  H.  and  his  misguided  follow- 
ers have  a  rest  of  say  three  months, 
during  which   time  he  might  devote 


his  surplus  energies  to  the  study  of 
that  somewhat  unknown  work, 
Hahnemann's  Organon.  By  that  time 
he  would  be  able  to  see  more  clearly 
how  foolish  the  old  man  was,  and  be 
better  able  to  expose  his  fallacies. 

But,  to  return  to  our  subject,  we 
are  told  by  a  medical  gentleman  of 
this  place  that  he  is  hardly  a  subject 
for  colds,  as  he  does  not  have  them 
more  than  once  or  twice  a  year,  and 
then  they  last  but  a  few  hours.  He  is 
a  very  good  specimen  of  the  carbo- 
nitrogenoid  temperament,  and  tells 
me  that  he  uses  a  considerable  amount 
of  animal  food,  which  suggests  the 
idea  that,  it  would  be  well  to  observe 
the  effects  of  different  kinds  of  food 
upon  persons  of  different  tempera- 
ments before  accepting  any  new 
theories  on  the  subject. 

The  doctor  says  :  "  But  there  is 
one  conclusion  that  is  forced  upon 
me,  with  a  startling  force,  amounting 
to  the  irresistible,  viz.:  that  animal 
food  is  not  assiniilable  in  the  human 
organism  in  any  degree  whatever." 
(The  italics  are  his.)  It  startled  me 
wdien  I  read  that.  I  began  to  wish  I 
had  the  money  I  had  spent  for  meat, 
milk,  butter,  cheese,  etc.,  and  began 
to  imagine  myself  the  proprietor  of 
large  business  blocks,  in  crowded 
thoroughfares,  which  I  might  have 
owned  if  I  had  not  foolishly  wasted 
my  means  on  animal  food. 

It  makes  me  sad  when  I  think 
how  the  world  is  going  astray  after 
the  cattle  upon  a  thousand  hills,  to 
say  nothing  of  the  swine  and  other 
animals  used  for  food.  And  then  to 
think  that  we  must  give  up  our 
Thanksgiving  and  Christmas  turkeys, 
chickens,  canvas-back  ducks,  etc., 
and  also  the  oysters  and  mince  pies 
which  are  such  delightful  accompani- 
ments on  these  joyful  occasions.  Even 
the  Yankee  will  have  to  give  up  his 
favorite  Sunday  dish  of  baked  beans 
and  pork.     We  will  also  be  compelled 
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to  eat   our  bread  without  butter  and 
drink  our  coffee  without  cream. 

If  the  doctor's  theory  be  true,  cat- 
tle, hogs  and  other  animals  used  for 
food,  as  well  as  poultry,  will  vanish 
from  the  earth,  as  mankind  will  have 
but  little  use  for  them.  Jt  will  also 
seriously  affect  the  leather  trade;  and 
then  there  will  be  no  fun  in  going 
fishing,  as  no  one  will  want  the  fish. 
Indeed,"  the  whole  business  of  the 
world  will  have  to  be  revolutionized. 
But  is  it  true  ?  The  learned  doctor 
says:  " Prove  all  things."  Now,  it  is 
not  logical  to  ask  us  to  "  prove  that 
this  theory  is  not  true,  and  he  does 
dot  offer  a  single  argument  to  prove 
that  it  is  true.  He  evidently  suspects 
that  the  "  fossil  physiologists  of  the 
present  day  "  will  not  accept  his 
theory.  We,  therefore,  expect  that 
there  is  forthcoming  from  the  pen  of 
the  learned  doctor  a  portly  volume, 
in  which  he  will  bury  the  aforesaid 
fossils  under  an  avalanche  of  argu- 
ments so  hefty  that  they  will  be  heard 
of  more.  Pending  the  issue  of  the 
aforesaid  ponderous  volume,  we  would 
ask  the  learned  gentleman  to  rise  and 
explain  some  facts.  I  have  a  grand- 
daughter who  has  reached  the  mature 
age  of  nine  months,  and  who  weighs 
twenty-two  pounds,  who  never,  tojny 
almost  certain  knowledge,  has  eaten 
anything  but  animal  food. 

Now,  if  the  human  organism  cannot 
assimilate  such  food,  why  has  she  not 
starved  to  death  ?  Instead  of  show- 
ing signs  of  inanition,  she  is  really  the 
picture  of  healthy,  happy  babyhood. 
Now,  why  is  this  thus  ?  And  again, 
the  inhabitants  of  the  frozen  regions 
of  the  North  are  said  to  live  upon  the 
products  of  the  sea  and  the  chase.  As 
they  cannot  possibly  assimilate  animal 
food,  we  would  inquire  where  they 
obtain  their  supply  of  vegetables,  for 
of  course,  they  must  have  them  or 
starve.  If  Dr.  Taylor  will  kindly  ex- 
plain   these    things,  it   will    relieve  a 


great  many  "fossil  physiologists  of 
burden  that  is  grievous  to  be  borne. 


A  SEVERE    CASE    OE  SALT  RHETJM. 

BY 

C    H.  VIEHE,  M.   D. 
Henderson,  Ky. 
[For  the  Indiana  Institute  of  Homceopathy.l 
I.    INTRODUCTORY      REMARKS. 

In  reporting  a  clinical  case  (to  the 
Institute)  it  may  be  natural  to  expect 
some  peculiar  mode  of  treatment  ex- 
ercised upon,  or  some  peculiar  or  new 
and  extrardinarily  important  and 
specifically  acting  remedy  in  treat- 
ing  such  case. 

My  purpose  in  reporting  at  present, 
however,  is  not  this,  but  rather  to  show 
the  extremely  bad  and  hopeless  condi- 
tion of  the  case  that  I  shall  have  the 
honor  to  bring  before  this  body  of 
homoeopathic  physicians,  and  the  most 
satisfactory  issue  brought  on  by  a  few 
very  common  and  every  day  used 
remedies.  And  I  may  have  some 
hopes  of  beneficially  occupying  the 
time  of  reading  this  paper. 

Should  the  Honorable  Institute 
consider  it  proper  to  dwell  upon  a  few 
questions  connected  with  this  case,  it 
will  be  the  more  satisfactory  to  the 
the  author. 

2.    HISTORY    AND    CONDITION  OF    THE 

CASE. 

On  May  21st,  1879,  a  man  °f  about 
40  years  of  age  presented  himself  to 
me  for  treatment;  he  was  a  German, 
separated  from  his  wife,  and  staying 
with  his  brother-in-law,  he  himself 
being  poor. 

When  he  entered  my  office  I  ex- 
perienced such  an  offensive  putrefac- 
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tive  and  disgusting  smell,  that  it  re- 
quired a  very  good,  stomach,  nose  and 
pneumogastric  apparatus  of  nerves  not 
to  be  brought  out  of  condition.  He 
told  me  that  he  had  a  sore  leg  and 
wanted  me  to  treat  the  same.  He 
had  been  under  treatment  in  a  St. 
Louis  allopathic-  hospital  for  some 
time,  after  which  he  had  been  treated 
by  an  allopath  in  my  neighborhood  for 
about  six  weeks.  His  general  health 
seemed  much  reduced  by  the  suffer- 
ing from  the  wound. 

At  a  more  close  examination  I 
found  a  large  wound  on  the  front  and 
inner  side  of  the  left  tibia,  deeply  ex- 
coriated and  being  about  three  inches 
in  diameter,  covered  with  sloughing 
material  all  over;  highly  gangrenous, 
looking  quite  black  and  exuding  all 
along  a  thin,  yellowish,  sanguineous 
fluid,  and  giving  off  the  most  dis- 
agreeable odor  above  referred  to. 

This  wound  was  on  the  same  spot 
where  the  man  had  suffered  a  frac- 
ture of  the  tibia  twenty  years  before. 
He  had  hectic  fever  most  of  the  time 
and  a  stinging  burning  pain  in  the 
wound.  Z  All  the  skin  surrounding  the 
wound  was  very  much  thickened, 
hard  and  purple  dark  red  in  color, 
which  condition,  together  with  the 
seat  of  the  wound,  led  me  to  name  it 
salt  rheufti.  The  whole  leg  down  to 
the  ankle  joint,  foot,  and  up  to  the 
knee  was  badly  swollen  and  more  or 
less  in  a  state  of  inflammation. 

3.     TREATMENT       AND      PROGRESS      OF 
THE    CASE. 

Losing  time  at  such  a  condition  of 
things  might  have  thrown  the  patient 
into  complete  jeopardy.  Immediate 
interference  was  demanded.  And  the 
question  now  arose  what  ought  to  be 
done  first  ?  I  gave  a  lotion  of  Eu- 
calyptus globulus:  and  internally 
Ars.  3X.  It  would  lengthen  my 
paper  too  much, would  I  refer  to  every 
dose  of  medicine  administered  and  to 


every  lotion  applied.  In  short  I  will 
state  that  the  internal  treatment  con- 
sisted of  Aconite,  Bell. .Ars.,  and  Men  . 
sol.,  as  they  seemed  most  specifically 
required.  Bell,  for  the  extremely 
shining  redness  of  the  skin.  Aconite 
for  the  feverish  condition.  Ars.  as 
the  best  adapted  remedy  against  the 
gangrenous  condition  and  Merc.  sol. 
as  the  pains  mostly  were  aggravated 
during  night,  and  against  suppuration. 
And  I  can  say  that  these  remedies  did 
most  excellent  service. 

It  was  only  at  beginning  of  the 
treatment  that  I  used  the  Enc.  glob, 
lotion,  then  resorted  to  a  lotion  of 
Carbolic  acid  and  Calendula  mixed, 
which  acted  nicely  and  corrected  the 
bad  odor  of  the  wound  in  about'  one 
week. 

Scalpel  and  scissors  were  used  in 
detaching  all  the  sloughing  parts.  But 
the  wound  for  about  ten  days  grew 
larger  and  larger,  until  it  measured 
transversely  fiveinches,and  perpendic- 
ularly about  three  inches.  The  bone 
was  exposed  to  view  about  two  inches 
in  length,  just  where  the  fracture  had 
existed;  even  the  bone  itself  partly 
sloughed  off  and  the  external  layer 
peeled  off.  At  this  time  the  wound 
showed  such  a  condition  that  nine  out 
of  ten  surgeons  might  have  advised 
amputation  of  the  leg  as  the  only 
means  of  saving  life.  More  or  less 
hemorrhage  sometimes  occurred  from 
the  severed  vessels.  The  leg  remained 
for  some  time  in  a  condition  of  much 
swelling  and,  added  to  this,  pus  gath- 
ered or  burrowed  down  at  the  bone 
and  an  exit  had  to  be  given  it  about 
three  inches  above  the  ankle  joint, 
which  gave  much  relief. 

4.     ISSUE  AND  CONCLUDING   RFMARK-. 

But  this  condition  lasted  only  about 
two  weeks  from  beginning  of  my 
treatment;  after  which  time  improve- 
ment set  in.  Improving  the  general 
health  of  the  patient  by  more  or  less 
vigorous  diet,  the  use  of  remed 
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pecially  Ars.  3X.,  and  keeping  the 
wound(ulcer)clean  and  moist  by  com- 
presses wetted  with  the  lotion  of  Car- 
bolic acid  and  Calendula,  my  patient 
did  nicely,  the  wound  assuming  a 
more  natural  and  healthy  condition, 
growing  smaller  and  smaller  gradu- 
ally. Healthy  granulations  set  in, 
and  after  a  short  time  covering  the 
bone  completely,  until  the  wound  was 
not  more  than  about  one-fourth  the 
size  it  had  been. 

At  this  time  I  had  lost  sight  of  the 
patient,  as  he  went  to  the  paupers' 
home  without  my  knowledge.  But  I 
have  not  the  least  doubt,  that  under 
my  treatment  the  wound  would  soon 
have  healed  entirely  and  health 
have  been  restored.  The  case  was 
under  my  treatment  only  about  two 
months. 

Before  closing  this  paper,  I  wish  to 
draw  your  attention  to  the  following 
points  of  interest: 

1.  The  extremely  hopeless  condi- 
tion of  the  case  at  first. 

2.  The  situation  of  the  wound  just 
at  the  spot  where,  twenty  years  before, 
the  bone  had  been  fractured. 

3.  The  favorable  issue  of  the  case 
after  short  treatment. 

4.  Watchful  and  Homcepathic 
treatment  often  corrects  an  evil  and 
thereby  makes  surgical  interference 
unnecessary. 

5.  Homoeopathic  treatment,  with' 
many  patients  being  their  last  refuge, 
should  always  be  our  first,  best  and 
only  mode. 


operated,  cutting  a  gash  seven  inches 
long  and  four  in  depth,  laying  bare 
the  sciatic  nerve,  which  he  found  con- 
stricted as  with  a  ligature.  Having 
cut  this  band  and  stretched  the  nerve, 
he  closed  the  wound,  which  healed  in 
twelve  days.  Previous  to  the  opera- 
tion, the  Captain  had  not  enjoyed  two 
hours  of  sleep  at  a  time  for  five  years. 
He  has  not  failed  to  enjoy  a  full 
night's  rest  ever  since  the  operation, 
and  is  doing  well. — N.  Y.  Commercial 
Advertiser. 


Si  ccessful  Surgerv. — A  surgical 
operation  recently  made  on  Captain 
Washburn,  of  Livermore,  Me.,  is  one 
of  interest,  as  the  operation  has  never 
been  performed  in  New  England 
before.       Dr.    Greene,    of    Portland, 


"  THE  MEDICAL  PROFESSION  AND 
THE  HOMOEOPATHS."  A  REPLY  TO 
THE  ABOVE,  AS  PUBLISHED  IN 
THE  MEDICAL  RECORD,  N  Y.,  DEC. 
11,  1880. 

BY 

B.  F.  LUKEXS,  M.D., 
Troy,  O. 

From  the  heading  of  this  article, 
the  editor  would  impress  the  reader 
with  the  idea  that  homoeopathy  is  no 
part  of  the  medical  profession.  If  this 
is  true,  and  taking  into  consideration 
the  ratio  of  change  for  the  past  twenty 
years,  the  next  twenty  years,  the  med- 
ical profession  will  be  "  non  est,"  and 
all  doctors  will  be  homoeopaths,  what 
a  happy  time  the  coming  M.  D.'s  will 
have!  No  more  bickering  about 
schisms  in  medicine.  Let  us  all  with 
or.e  accord  give  a  loud  and  hearty 
Amen  .' 

The  editor  begins  by  referring  to 
some  translations  of  the  Royal  College 
of  Physicians  and  Surgeons  of  Dub- 
lin. "  Numerous  instances  of  consul- 
tation between  homoeopaths  and  regu- 
lar physicians  occurred  in  Dublin  not 
long  ago.  The  practice,  indeed,  had 
existed  for  some  time,  but  finally  it 
became  so  glaring  that  the  College  of 
Sunieons  took  up  the   matter.     After 
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some  discussion  they  passed  resolu- 
tions condemning  the  practice  of  con- 
sulting with  homoeopaths  and  de- 
nouncing homoeopathy  as  a  decep- 
tion not  to  be  tolerated  among  physi- 
cians and  surgeons  who  have  a  r  _ 
for  their  professional  character.'' 
This  smacks  strongly  of  tyranny.  It 
may  do  for  the  medical  profession  of 
Dublin,  or  of  the  powers  which  love 
the  kingly  rule;  but  I  would  be  pleased 
to  see  the  King  Medicus  of  America 
who  would  dare  dictate  to  one  of  her 
medical  sons  whom  he  must  counsel 
with.  Y\  hy  do  they  condemn  the 
practice  of  consulting  with  homoeo- 
paths? What  have  they  to  fear?  Is 
it  not  the  weak  who  fear  the  strong? 
Truth  is  powerful,  and  will  ever  pre- 
vail. If  the  truth  is  on  the  side  of 
the  regular  practice,  why  do  they  not 
seek  counsel,  and  by  so  doing  show 
to  the  world  the  weakness  and  insig- 
nificance of  the  homoeopathic  doc- 
trine? But,  alas!  the  opposite  is  the 
result;  and  this  is  the  reason  why 
they  condemn  counseling  with  hom- 
oeopaths. They  say,  "  It  is  a  practice 
of  deception."  Very  true,  in  a  certain 
sense.  The  patient  takes  a  few  infin- 
itesimal doses  of  medicine,  and  recov- 
ers promptly  and  thoroughly,  and 
knows  not  how.  It  is  not  so  with  the 
regular.  The  patient  knows  when  he 
takes  a  regular's  dose;  there  is  no  de- 
ception about  that;  he  knows  it  for 
some  time  after  he  has  taken  it.  He 
also  knows  when  he  gets  well  (if  he 
ever  does),  and  there  is  no  deception 
about  that.  Furthermore,  because  of 
his  deception,  "  regulars  who  have  a 
regard  for  their  professional  character 
must  not  counsel  with  homoeopaths." 
Just  think  of  it.  A  regular  physi- 
cian, who  believes  in  giving  a  large 
dose  of  medicine,  counseling  with  a 
homoeopath,  who  believes  in  giving  a 
small  dose  based  upon  scientific  prin- 
ciples, tried  thousands  of  times  and 
proven  to  be  such,  losing  his  profes- 


sional respect!  If  he  does  ('which  I 
very  much  doubt)  he  certainly  has 
not  much  to  lose. 

The  Royal  College  confirmed 
these  resolutions,  and  raised  quite  a 
storm  among  the  homoeopaths,  who, 
of  course,  denounced  this  action  of 
the  regular  profession  as  narrow,  big- 
oted, and  cowardly."  What  awful 
fellows  these  homoeopaths  were,  to 
kick  up  a  storm  and  say  such  naughty 
words!  They  ought  to  be  ashamed 
of  themselves.  They  ought  to  know- 
better  than  to  counsel,  or  in  any  way 
to  associate  with,  a  regular,  for  fear 
of  contaminating  the  regular's  pre- 
scription with  an  infinitesimal  remedy ! 

The  Medical  Press  and  Circular 
has  something  to  say.  In  some  very 
forcible  comments  upon  the  matter, 
it  says  words  that  are  worth  repeating. 
"  The  profession  distinctly  refuses  con- 
sultation with  homoeopaths."  This  is 
no  disparagement  to  homoeopathy. 
The  profession  has  lived  nearly  a  cen- 
tury without  the  regular,  and  hopes 
to  ad  infinitum,  so  far  as  the  law  regu- 
lating the  school  is  concerned. 

Again,  it  says  that  ,k  it  believes  the 
tenets  of  that  schism — and  more  es- 
pecially infinitesimalism — are  not  doc- 
trines which  may  be  honestly  held  by 
reasonable,  thinking,  and  educated 
gentlemen."  Will  the  regular  physi- 
cian please  give  a  tenet  in  therapeutics 
which  is  always  reliable  at  the  bed- 
side, and  is  not  in  harmony  with  the 
therapeutic  law,  similia  siinilibus  cur- 
antur  ?  Come,  now,  Mr.  Regular,  be 
candid.  We  have  been  searching  for 
this,  and  find  that  every  attempt 
which  you  have  made  establishes  the 
therapeutic  law  as  promulgated  by 
Hahnemann. 

As  to  infinitesimalism,  it  is  not  an 
exclusive  principle  with  the  homoeo- 
path; it  is  a  principle  of  drug  action, 
which  is  in  direct  harmony  with  the 
law  of  similars.  Will  the  regular 
please  have  the  fairness  to  make  thi's 
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discrimination  ?  Because  the  thera- 
peutic action  of  the  infinitesimal  dose 
was  discovered  by  the  homoeopathic 
school,  they  are  classed  as  "unreason- 
able, unthinking,  and  uneducated 
gentlemen."  Let  us  see  if  this  is  so. 
We  will  instance  a  case  of  eczema. 
Mr.  W.  called  on  a  regular  physician, 
who  pronounced  his  disease  eczema, 
and  prescribed  for  him  Sulphur  in  its 
crude  state,  also  a  lotion  of  Sulphur 
and  lard.  This  treatment  was  con- 
tinued for  several  months,  without 
any  good  resulting.  Finally  I  was 
called  upon  to  treat  the  case.  After 
a  careful  investigation,  the  leading 
symptoms  characterized  Sulphur;  yet, 
thinking  they  were  aggravations  pro- 
duced from  the  crude  Sul.  already 
taken,  I  searched  the  case  for  a  dif- 
ferent remedy.  After  treating  the 
case  for  "a  number  of  weeks,  using  in 
the  meantime  Sul.  3d  trituration  to 
no  benefit,  resorted  to  Sul.  200th  at- 
tenuation; gave  one  dose  in  the  office 
— a  few  drops  on  the  tongue,  with 
Placebo  powders  of  sugar,  to  be  taken 
during  the  week,  at  the  end  of  which 
time  he  returned  and  expressed  him- 
self as  feeling  better.  I  gave  him 
another  dose  of  Sul.  200th  in  the  of- 
fice, with  more  Placebo  powders  to 
last  during  the  week,  as  before;  and 
when  he  returned  was  perfectly  free 
from  any  eruption.  I  must  state  that 
this  was  an  exceptionally  aggravated 
case,  as  he  was  literally  covered  with 
a  scabby  exudation,  excepting  his 
hands  and  face. 

Possibly  another  case  would  more 
forcibly  illustrate  the  efficacy  of  a 
highly  potentized  drug.  Mrs.  B.,  who 
had  partially  recovered  from  an  attack 
of  Bright's  disease,  was  taken  violent- 
ly with  neuralgia  of  the  left  kidney, 
from  congestion.  I  was  called  about 
11  o'clock,  P.M.,  found  her  in  writh- 
gony.  I  used  all  the  means  at 
my  command,  and  was  only  able  to 
quiet    her  suffering    by  3  o'clock,  A. 


M.  Taking  advantage  of  this  rest,  I 
hastened  to  my  office,  two  miles  dis- 
tant, to  confer  with  my  library,  leav- 
ing orders  with  Mr.  B.  to  report  to 
me  as  soon  as  the  pain  returned.  At 
4  o'clock  he  came  hurriedly  into  the 
office,  and  demanded  that  I  do  some- 
thing to  relieve  his  wife  very  soon,  or 
she  could  not  survive  long.  In  the 
meantime  I  found  that  the  symptoms 
under  Lycopodium  covered  her  case 
perfectly.  Having  a  strong  faith  in  the 
law  of  similars,  I  prepared  four  pow- 
ders of  sugar  saturated  with  a  few 
drops  of  Lycopodium,  30th  potency; 
one  powder  to  be  given  as  soon  as  he 
returned,  and  if  no  relief  followed  to 
give  a  powder  every  half  hour  until 
all  were  taken;  but  if  relief  followed 
the  first  dose,  not  to  repeat  it  until 
the  pain  returned.  I  did  not  hear 
further  from  the  case  for  about  ten 
days,  when  Mrs.  B.  came  to  the  office, 
and  almost  the  first  word  was,  "  Doc- 
tor, what  did  you  give  me  ?"  My  re- 
ply was,  "  Why  ?"  "  If  you  gave  me 
morphine,  it  was  the  first  time  in  my 
life  I  was  able  to  take  it."  "Were 
you  suffering  when  your  husband  re- 
turned ?"  "  Doctor,  I  could  not  have 
lived  much  longer,  my  pain  was  so 
great."  "  What  effect  did  the  medi- 
cine have  ?"  "Almost  instant  relief; 
but  I  did  not  live  up  -to  your  orders, 
for  in  half  an  hour  I  took  another 
powder,  and  it  put  me  sound  asleep." 
0  How  did  you  feel  the  next  day?" 
"  I  had  some  soreness  and  inflamma- 
tion in  my  left  kidney,  but  I  took  the 
remaining  two  powders,  which  re- 
moved all  my  suffering." 

Now,  Mr.  Regular,  "  how  is  this 
for  high  "  potency  ?  The  above  cases 
can  be  authenticated  at  any  time. 
Such  instances  are  numerous  with 
most  every  homoeopath.  It  estab- 
lishes most  perfectly  and  rationally 
the  law  of  similars,  but  requiring  a 
knowledge  of  the  amount  requisite  to 
meet  the  condition.      It  is  not  unfre- 
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quently  the  case  with  the  homoeopath, 
that  the  potency  is  too  low,  and  a 
a  higher  potency  meets  the  condition 
with  promptness.  The  fundamental 
principle  of  homoeopathy  is  the  selec- 
tion of  a  drug  whose  physiological 
symptoms  resemble  the  symptoms  of 
the  disease  to  be  treated.  If  the 
remedy  is  not  curable  in  the  crude 
state,  it  is  found  effective  in  a  potent- 
ized  state.  Now,  this  is  what  the 
regular  pronounces  "  unreasonable, 
unthinking,  and  uneducated."  He 
says,  further,  that  these  are  the  "  theo- 
ries put  forward  to  attract  the  unin- 
itiated and  impressionable  section  of 
the  public."  This  is  certainly  not 
very  complimentary  to  those  who  use 
it.  The  greater  portion  of  the  liter- 
ary men  and  women  of  the  world 
employ  it — the  professors  in  our  col- 
leges of  learning,  the  ministers  of  the 
gospel,  lawyers,  and  intelligent  busi- 
ness men  everywhere  use  it.  It  is 
truly  the  impressible  who  use  it. 
Truth  impresses  the  intelligent  every- 
where. Again,  the  regular  "  believes 
it  to  be  unscientific,  delusive,  and 
erroneous."  What  about  Ringer, 
Bartholow,  and  others — are  they  not 
following  in  the  footsteps  of  the 
homoeopath  ?  Is  not  the  tendency 
of  the  science  of  therapeutics,  as  taught 
by  them,  directly  in  the  relation  to 
the  law  of  similars?  This  is  unmis- 
takeably  true.  The  signs  of  the  times 
indicate  that  it  is  not  far  distant  when 
the  allopathic  school  will  have  a  law 
in  therapeutics  which  will  be  siuiilia 
similibus  curantur. 


MEDICAL    NOTE. 


Dr.  Brubaker,  Barry,  111.,  in  April 
No.  1881,  relates  a  case  of  desperate 
cpistaxis  treated  successfully  with 
desperate   means,  viz,:   persulphate   of 


iron  plugs,  cold  water  on  head,  com- 
pression of  the  carotids,  and  washed 
the  mouth  out  with  tincture  of  iron. 
Had  bled  four  hours — stopped  in  ten 
minutes.  The  next  day  required  an 
hour  to  stop  it;  remedies  not  stated. 
Again,  15  drop  doses  of  ergot  every 
two  hours  was  given,  and  no  more 
trouble.  *  *  *  Some  two  years 
since  I  was  called  in  haste  to  a  stout 
looking  but  weakly  young  man,  who 
had  bled  for  nearly  two  hours  abund- 
antly. I  sent  a  powder  of  Ipecac, 
2111  to  dissolve  in  one-half  glass  of 
water,  and  take  a  teaspoonful  every 
fifteen  minutes  till  I  saw  him.  He 
had  taken  the  second  dose  just  as  I 
reached  him.  No  clots  in  the  nose 
and  no  bleeding  after  the  second 
do^e  (which  was  not  needed).  I  saw 
him  more  than  a  year  later  and  he 
was  still  surprised  "  how  that  little 
water  stopped  it  so  quick  and  it  had 
not  returned."  I  would  consider  him 
of  hsemorrhagic  diathesis,  as  I  learned 
lately  that  he  had  died  of  consump- 
tion. Not  to  criticize  the  heroic 
method  too  much  (for  all  of  us  get  in 
tight  places  sometimes),  I  would  sug- 
gest that  we  shun  the  "  Flesh  Pots  of 
Egypt "  until  we  make  a  trial  of 
Similia. 

When  overrun  with  much  business 
or  confused  in  an  emergency,  we  may 
not  think  of  the  appropriate  remedy; 
but,  if  Dame  Nature  could  speak,  she 
would  make  her  best  "  kurtsy," 
when  we  get  her  out  of  trouble  in  ac- 
cordance with  her  constitution  and 
by-laws;  i.e.  correct  a  disorder  just  as 
she  would  if  she  had  the  time  and 
ability. 

E.   H.   P. 

Cleveland,  O. 


A.  R.  Barrett,  M.  D.,  of  Richmond, 
Va.,   has    associated    with     him    Dr. 


George  L.  Stone. 
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EDITORIAL. 

THE    AMERICAN   INSTITUTE    OF 
HOMCEOPATHY. 

The  session  of  the  American  Insti- 
tute for  1 88 1,  held  at  Coney  Island 
closed  on  the  17th  of  June,  amidst 
the  well  deserved  congratulations  of 
its  friends. 

Brighton  Beach  Hotel,  the  scene 
of  its  labors,  was  selected  in  order  to 
give  to  the  members  of  the  Institute 
an  opportunity  for  healthful  recrea- 
tion, while  they  were  devoting  a  por- 
tion of  their  time  to  advance  the 
cause  of  scientific  medicine  and  the 
principles  of  our  school. 

We  regret  that  an  unusually  un- 
propitious  state  of  the  weather  pre- 
vented to  some  extent  the  enjoyment 
of  the  many  pleasures  which  the  place 
of  their  meeting  so  abundantly  prof- 


fers to  the  visitor  during  the  Summer 
months. 

But  all  seemed  to  enjoy  their  so- 
journ and  excursion  to  the  fullest  ex- 
tent, and  what  is  still  more  to  the 
purpose,  exhibited  a  zeal  for  the 
school  to  which  they  belong,  which 
augured  well  for  its  continued  suc- 
cess. 

The  harmony  which  prevailed, 
proved  that  the  large  majority  had 
come  to  the  conclusion  that  only  by 
working  hand  in  hand  for  the  pro- 
mulgation of  the  great  law,  in  accord- 
ance with  which  they  all  profess  to 
practice,  could  they  attain  their  aim. 
Hence  minor  differences  proved  no 
apple  of  discord. 

The  profession  at  large  may  well 
congratulate  itself  upon  having  had 
such  dignified  and  evidently  scholarly 
representatives  as  filled  the  hall  of 
Brighton  Beach  Hotel,  to  advance  the 
cause  of  scientific  medicine. 

The  president's  address  was  an  able 
statement  of  the  present  status  and 
conditions  of  our  school,  and  con- 
tained some  valuable  hints  for  its  fur- 
ther advancement  and  usefulness  as 
an  instrument  to  improve  the  sanitary 
condition  of  societ} . 

The  Bureaus  showed  by  their  re- 
ports and  subsequent  discussion  that 
both  officers  and  members  did  not  re- 
gard their  appointments  sinecures. 
Their  contributions  and  the  results  of 
some  of  their  investigations,  will  ma- 
terially enrich  our  medical  literature. 

We  have  only  one  regret  to  ex- 
press: that  the  Bureau  of  Materia 
Medica,  one  of  the  most  important  in 
our  school,  presented  the  most  meagre 
report  of  the  session.  We  consider 
the  labors  of  this  bureau  of  para- 
mount value  to  our  school.  The  prov- 
ings  of  our  remedies  in  a  reliable 
form  ought  to  be  always  considered 
one  of  the  most  prominent  duties  to 
be  discharged  by  it.  Our  provings, 
if  properly  made,  are  a  feature  which 
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cannot  be  over-estimated.  To  that 
bureau  more  particularly  we  have  a 
right  to  look,  to  free  us  from  the 
accumulated  trash  of  spurious  prov- 
ings,  and  to  give  us,  stamped 
with  the  seal  of  their  authority,  symp- 
toms that  are  the  result  of  provings  of 
drugs  uninfluenced  by  emotions,  diet, 
exercise  or  other  extraneous  causes. 
We  trust  the  time  will  come  and 
very  soon,  when  that  branch  of  our 
medical  studies  will  receive  the  at- 
tention- it  merits. 

The  session  was  made  the  occasion 
of  many  expressions  of  fraternal  feel- 
ing, which  promises  well  for  a  solid 
front  in  our  ranks  hereafter. 

It  closed  becomingly  with  a  banquet 
at  Delmonico's,  given  by  the  New 
York  County  Society,  to  the  members 
of  the  Institute  and  their  friends. 
Old  friendships  were  renewed,  new 
ones  formed,  which  may  last  a  life- 
time, and  misunderstandings  of  the 
past  healed  and  put  out  of  sight. 

We  hope  that  the  meeting  next  year 
may  if  possible  be  as  much  an  im- 
provement on  this  year's  meeting  as 
this  year's  meeting  was  upon  that  of 
the  previous  one,  and  above  all  things, 
that  no  special  hotel  rates  will  be  pro- 
vided for  anymore,  for  that  always 
means  as  it  did  this  year,  special,  viz., 
inferior  accommodation  and  table. 
Far  better  let  every  one  who  attends, 
pay  the  regular  price,  and  not  have 
the  pleasant  time  he  comes  for,  mar- 
red by  the  meanness  and  stinginess 
of  hotel  landlords. 


The  Brain  as  an  Organ  of  Mind. 
By  H.  Charlton  Bastian,  M.  A..  M. 
D.,  F.  R.  S.,  Professor  of  Patho- 
logical Anatomy  and  of  Clinical 
-Medicine    in    University    College, 


London.     D.  Appleton  &  Co.,  New 

York:  1880.     8vo.     Pp.  700. 

In  an  age  when  we  are  minutely 
and  dispassionately  investigating  the 
processes  of  nature  by  the  inductive 
method  ;  at  a  period  when  we  are 
coming  to  believe  that  all  organic  ac- 
tivity, physically  speaking,  is  im- 
mediately due  to  various  chemical 
changes  in  the  organism  which  are 
produced  by  the  action  of  force  in 
one  of  its  several  forms  upon  matter 
properly  disposed,  we  must  welcome 
any  serious  attempt  which  endeavors 
to  bridge  over  the  chasm  between  the 
new  philosophy  and  the  old,  between 
the  scientific  methods  of  to-day,  and 
the  metaphysics  of  the  past. 

The  method  apriorihas  in  psychol- 
ogy, of  all  subjects,,  been  most  fully, 
and  we  must  say,  most  diversely  de- 
veloped. And  it  has  not  yet  been 
given  up. 

Certain  prominent  philosophers  still 
cling  to  it.  The  now  immense,  and 
ever  accumulating  collection  of  facts 
in  neurology  are  excluded  by  them. 
A  large  body  of  facts  connected  with 
objective  psychology,  or  the  recorded 
subjective  states  and  acts  of  men  and 
animals  are  quite  neglected  in  the  fa- 
vorite pursuit  of  subjective  psychol- 
ogy, or  the  investigation  of  one's  own 
states  of  inner  consciousness. 

_  The  result  is  that  the  metaphysi- 
cian and  the  scientist  are  separate, 
pursuing  different  paths  instead  of 
combining  their  forces  as  they  might 
do,  and  thus  both  aid  each  other  and 
the  general  cause  of  truth. 

We  have,  however,  to  heartily  thank 
our  author,  for  doing  just  this  very 
unusual  thing, — for  showing  the  rela- 
tions which  obtain  between  the  sub- 
jective psychology  of  the  metaphysi- 
cian and  the  objective  or  experimen- 
tal psychology  of  the  modern  scientist. 

In  this  effort  we  believe  he  has  ad- 
mirably succeeded,  and,  as  is  usual, 
in  using  two  different  methods  to  ar- 
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rive  at  conclusions,  the  results  are 
much  more  positive  than  otherwise 
would  be  attained. 

The  author  details  to  us  first  the 
uses  and  the  origin  of  a  nervous  sys- 
tem in  the  animal  organism,  he  then 
traces  the  development  of  this  mech- 
anism, so  to  speak,  from  its  prim- 
ordial forms  to  its  greatest  com- 
plexity in  man,  through  the  various 
-  of  molluscs,  vermes,  arthro- 
pods, fishes,  reptiles,  birds,  quad- 
rupeds, and  quadrumana,  he  dis- 
cusses the  structure  of  a  nervous  sys- 
tem and  its  division  into  sensor 
nerves,  motor  nerves,  sensory  ganglia, 
and  motor  centres.  Following,  or 
partly  bound  up  with  these  facts  of 
neurology  our  author  discusses  the 
more  subjective  portions  of  his  work, 
and  brings  to  bear  upon  it  the  general 
conclusions  and  prominent  facts  al- 
ready brought  out. 

In  a  chapter  on  the  "  Scope  or 
Mind,"  the  old  idea  that  mind  is  an 
entity,  which  has  so  long  possessed  the 
philosophical  world,  is  thoroughly  ex- 
ploded. The  fact  is  enforced  that 
what  for  short  we  call  mind  is  noth- 
ing more  than  the  group  of  phenom- 
ena given  rise  to  by  action  of  the 
nervous  system.  The  point  is  also 
made  that  there  is  no  dividing  line 
between  conscious  and  unconscious 
nervous  action,  that  in  all,  or  in  most 
of  our  acts,  a  part  only  of  the  pro- 
cesses gone  through  with  in  the*  nerv- 
ous system  in  order  to  consummate 
them,  is  apparent  to  us.  Conscious 
sensation  merging  into  complicated 
mental  acts,  all  the  parts  of  which 
we  are  not  conscious  of  at  the  time, 
before  a  resultant  motor  action  is 
produced,  e.  g. :  We  are  asked  the 
name  of  a  person  or  thing,which  at 
the  moment  we  have  forgotten, 
we  make  a  fruitless  effort  to  re- 
member; after  a  time  spent  in  other 
thought,  it  suddenly  flashes  upon  our 
consciousness;  evidently,  unconscious 


mental  processes  have  been  kept  up 
until  the  slumbering  memory  was 
awakened. 

We  cannot  separate  mind  from  un- 
conscious any  more  than  from  con- 
scious nervous  action,  hence  mind 
is  to  be  made  synonymous  with  ner- 
vous phenomena  in  general. 

Our  author  gives  numerous  proofs 
of  his  position,  many  of  them 
drawn  from  his  knowledge  of  the  phy- 
siology of  the  nervous  system.  The 
advantage  of  a  thorough  knowledge 
of  anatomy  and  physiology  in  the 
study  of  psychology  is  fully  exempli- 
fied in  the  pages  before  us. 

Naturally  following  the  definition 
of  mind,  comes  the  discussion  of  re- 
flex action  and  unconscious  cogni- 
tion. Chapters  succeed  on  sensation, 
ideation,  and  perception,  conscious- 
ness in  lower  animals,  and  on  the  na- 
ture and  origin  of  instinct :  the  sum- 
mation of  the  latter  being  comprised 
in  the  generalization  already  arrived 
at  by  more  than  one  observer,  that  in- 
stinct is  nothing  more  than  inherited 
habit. 

Following  instinct,  nascent  reason, 
emotion,  imagination  and  volition  re- 
ceive a  chapter,  in  which  the  doings 
of  the  social  insects  are  especially 
discussed. 

From  these  matters  the  author 
passes  on  to  the  mental  capacities  and 
powers  of  the  higher  brutes,  and 
lastly,  to  those  of  man,  dealing  particu- 
larly with  the  location  of  the  various 
functions  in  different  portions  of  the 
brain. 

The  book  altogether  may  be  said  to 
hold  an  isolated  position  in  philo- 
sophical literature.  It  strikes  the 
golden  mean  which  psychologists  and 
philosophers  have  yet  to  seize  upon 
and    make   their  own. 

On  the  other  hand  it  fills  quite  as 
unique  a  niche  in  the  archives  of 
medicine.  It  is  seldom  in  fact  that 
a  practical    medical    man    or  even    a 
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teacher  of  the  art  advances  so  far 
toward  the  general  principles  of  ner- 
vous action  which  his  thorough  train- 
ing in  the  observation  of  fundamental 
nervous  phenomena,  fits,  him  for  find- 
ing if  he  will  simply  look  for  them. 
W.  Y.  Cowl. 


MEDICAL  LEGISLATION. 

Extract  from  a  pamphlet  published   in   Nashville, 
Tennessee,  and  inserted  by  special  request. 

Although  asking  for  the  present 
argument  only  the  consideration  it 
merits  per  se,  its  author  would  men- 
tion that  he  is  well  acquainted  with 
the  laws  enacted  in  other  States, 
where  any  have  been  enacted,  for  the 
regulation  of  the  practice  of  medicine, 
and  that  what  he  submits  is  in  the 
light  of  that  acquaintance. 

NECESSITY     OF  LEGISLATION. 

No  array  of  facts  is  necessary  to 
show  that  there  are  evils  and  abuses 
in  the  practice  of  medicine  which 
need  correction.  Nor  is  there  a  lack 
of  conviction  that  medical  knowledge 
is  yet  imperfect,  and  that  its  practi- 
tioners often  fail  in  the  possession  of 
so  much  of  it  as  to  render  them  al- 
ways the  sucessful  and  safe  custodians 
of  human  health  and  life. 

Such  abuses,  and  imperfections, 
and  want  of  acquaintance  with  medi- 
cal science  and  art,  cannot  be  fully 
met  nor  provided  for  by  voluntary  in- 
dividual effort.  Such  is  the  jealousy 
and  selfishness  of  men,  without  some 
coercion  from  above  or  without  their 
own  ranks,  they  yield  too  often  and 
too  much  to  the  lower  motives  of  life. 
Their  progress  will  reach  a  point  only 
a  certain  distance  in  advance  or  above 
the  intelligence  of  the  people  among 
whom  they  live  and  labor. 


It,  therefore,  becomes  the  duty  of 

the  State  to  provide  for  the  enlight- 

j    enment  of  her    citizens,    to    the  end 

I    that  the  medical  profession  shall,  it- 

j    self,  become  more  enlightened. 

THE    WRONG     KIND    OF    LEGISLATION. 

Much  of  the  legislation  in  different 
countries,  and  in  different  States  in 
our  own  country,  has  been  arbitrary 
and  unjust.  The  erection  of  any 
standard  of  medical  acquirements  or 
opinions,  with  a  view  of  forcing  all 
medical  practitioners  to  conform  or  to 
quity  is  not  only  wrong  in  principle, 
but  fruitless  of  good.  When  subjects 
are  viewed,  always  from  the  c*e 
standpoint,  few  discoveries  of  note 
are  made. 

The  history  of  human  progress 
shows  that  almost  every  improve- 
ment of  great  value,  not  only  in  medi- 
cine, but  in  other  departments  of  hu- 
man learning  and  labor,  have  been 
led  by  non-conformists  and   heretics. 

It  is  not  well  to  have  the  safeguards 
of  what  we  esteem  good  to-day,  so 
iron-clad  and  strong  that  they  will 
prevent  our  accepting  what  is  better 
to-morrow. 

Enactments  requiring  all  practi- 
tioners in  a  State  to  possess  diplomas 
from  chartered  medical  schools,  have 
never  protected  the  people  from 
medical  ignorance  and  incompetency. 
Charters  are  easily  obtained,  and  di- 
plomas not  hard  to  get.  Honesty, 
industry  and  temperance  do  not  al- 
ways go  with  a  diploma,  nor  does  all 
necessary  learning. 

Medical  success,  even  in  a  high  de- 
gree, has  crowned  the  labors  of  many 
a  practitioner  never  favored  with  col- 
lege training. 

Boards  of  medical  examiners,  au- 
thorized by  law  to  pronounce  upon 
the  fitness  of  their  associates  and 
competitors  for  the  practice  of  the 
healing  art,  have  failed  to  make  their 
licentiates  any  more  successful  than 


190 


THE   AMERICAN  IIOMCEOPATH. 


[July, 


many  to    whom    their    licenses    were 
refused  upon  technical  grounds. 

Far  better  and  safer  the  judgment 
passed  upon  a  practitioner  by  the  en- 
lightened community  in  which  he  lives 
and  labors,  than  by  examiners  who 
see  and  know  him  but  for  an  hour. 

THE     RIGHT     KIND     OF     LEGISLATION. 

But  there  should  be  no  "hesitation 
to  provide  laws  for  the  regulation  and 
improvement  of  medical  practice  in 
the  State  of  Tennessee  because  the 
legislation  in  other  States  has  been 
futile,  and  often  arbitrary  and  un- 
just. The  State  can  and  should  pro- 
tect her  people  against  the  falsehoods 
and  deceptions  of  ignorant  pretend- 
ers by  compelling  all  practitioners  of 
medicine  to  write  their  own  medical 
history,  under  such  safeguards  and  so 
plainly  as  to  enlighten  those  who  de- 
pend upon  them  in  times  of  sickness 
and  danger. 

You  may  not  compel  physicians  to 
possess  diplomas,  or  certificates  from 
an  examining  board  which  has  mea- 
sured them  all  with  the  same  rod,  or 
stretched  them  upon  one  procrustean 
bed,  but  you  can  compel  them  to  fur- 
nish the  facts,  in  regard  to  themselves, 
upon  which  they  may  be  judged  as  to 
their  qualifications  to  practice  the 
healing  art. 

You  may  not  prohibit  the  people 
their  choice  of  medical  attendants, 
but  you  may  so  enlighten  them  that 
they  can  wisely  choose  for  themselves. 

You  may  not  be  able  to  force  medi- 
cal learning,  but  you  can  do  much  to 
encourage  and  induce  medical  men  to 
seek  it  earnestly  and  where  it  may 
best  be  found,  by  causing  them  to  tell 
where  and  how  they  were  educated. 

You  may  not  compel  a  high  order 
of  preliminary  scientific  training  in 
students  of  medicine,  but  you  can 
make  it  very  desirable  by  compelling 
a  display  of  history  s.uch  as  proposed 
b)  the  Watson  bill,  now  pending. 


You  may  not  forbid  the  coming  of 
loud-mouthed  charlatans  into  your 
State,  but  you  can  wondrously 
moderate  their  deceptive  brag  by  a 
few  sworn  statements  of  personal  his- 
tory. You  may  not  stop  the  flow  of 
your  citizens'  money  into  the  pockets 
of  the  peripatetic  pretender,  but  you 
may  make  the  cost  of  his  license  such 
as  to  render  his  "  visits  few  and  far 
between." 


University  of  Michigan  Homoeo- 
pathic Examination. — Surgical  ex- 
amination of  the  Junior  Class  of  the 
Homoeopathic  College  >  U.  of  Af.,  at 
the  end  of  the  first  semester,  1881, 
in  the  principles  of  surgery.  Answer 
all  questions  in  writing. 

DEPARTMENT  OF  HOMCEOPATHV. 

1.  Define  inflammation;  give  its 
stages  and  pathology  of  each  stage, 
its  objective  and  subjective  symptoms 
and  treatment  ? 

2.  Give  varieties  of  ulcer;  diagno- 
sis and  treatment  of  each  variety' 

3.  Define  mortification;  differentia- 
tion between  it  and  hospital  gangrene, 
diagnosis,  pathology  and  treatment  ? 

4.  Name  the  textural  changes;  give 
the  peculiarities  of  each  ? 

5.  Define  a  burn;  give  varieties, 
constitutional  and  local  treatment? 

6.  Give  the  constitutional  and  local 
effects  of  cold  and  treatment  ? 

7.  Define  hernia;  give  diagnosis, 
pathology  and  treatment  ? 

8.  Define  an  abscess;  give  diagno- 
sis and  treatment  ? 

9.  Define  anthrax;  give  diagnosis, 
pathology  and  treatment  ? 

10.  Describe  the  process  of  ulcer- 
ation ? 

Surgical  examination  of  the  Senior 
Class  of  the  Department  of  Medicine 


i88i) 


ABSTRACTS. 


191 


and  Surgery,  U.  of  M-,  at  the  end  of 
the  first  Semester,  i^Si. 

The  candidate  to  write  upon  three 
out  of  the  six,  and  no  more. 

DEPARTMENT   OF  MEDICINE  AND    SUR- 
GERY (old  school). 
i.   What    is   meant    by    healing  by 
the  first  intention,  and   what    condi- 
tions favor  this  method  ? 

2.  What  are  inflammatory  new 
formations,  and  mention  at  least  six 
that  are  met  in  practice  ? 

3.  Diagnose  syphilis  ? 

4.  Describe  Syrae's  amputation  of 
ankle  ioint  (not  lectured  upon). 

5.  Describe  hare  lip,  and  method 
of  treatment  ? 

6.  Ulcers. 

Thus  it  will  be  seen  by  comparing 
the  two  sets  of  questions  that  the  Jun- 
iors of  the  Homoeopathic  College 
show  a  higher  grade  of  study,  and  a 
larger  scope  of  medical  education, 
than  was  required  of  the  Seniors  of 
the  old  school,  although  one  year 
higher  in  grade. 

We  call  attention  to  the  above  as 
illustrative  of  the  higher  order  of 
medical  education  in  the  Homoeo- 
pathic College,  as  compared  with  the 
old  school,  in  the  Michigan  Univer- 
sity, and  what  is  true  of  surgery  is 
equally  true  of  all  other  branches 
taught  in  the  homoeopathic  school. 
This  should  satisfy  our  brethren  gen- 
erally of  the  status  of  homoeopathy 
there,  and  the  growing  confidence  en- 
tertained in  the  faculty  and  its  cur- 
riculum. 

E.  C.  Franklin,  M.  D. 


ABSTRACTS. 

Lead-Poisoning  from  the  use  of 
Cosmetics. — At  the  recent  meeting 
of  the  Kentucky  State   Medical  So- 


ciety {Med.  Record^  Dr.  Holland 
called  attention  to  the  fact  that  there 
are  certain  distinctive,  though  rather 
vague,  symptoms  of  lead-poisoning 
which  precede  the  more  marked  symp- 
toms of  wrist-drop,  colic,  and  lead- 
line, and  which,  when  more  carefully 
studied,  would  suffice  to  lead  to  an 
earlier  diagnosis.  These  symptoms 
he  described  as  headache,  vertigo, 
slight  colicky  pains,  and  constipation. 
He  then  gave  notes  of  the  case  of  a 
woman,  who.  two  years  ago,  began 
the  use  of  flake-white  powder  as  a 
cosmetic.  After  exhibiting  the  symp- 
toms already  mentioned,  she  had  an 
attack  of  melancholia  of  a  month's 
duration;  afterwards,  the  signs  of 
plumbism — double  wrist-drop  and  the 
blue  line  on  the  gums — were  abruptly 
presented.  He  related  in  detail 
several  similar  cases  illustrating  the 
essential  points  deduced  from  the 
paper, — that  lead  may  be  introduced 
into  the  system  to  the  extent 
of  its  toxic  effects  when  applied 
on  the  skin  in  the  form  of  powder  and 
lotions;  that  the  most  popular  beauti- 
fying cosmetics  contain  lead.  The 
results  of  the  chemical  analysis  of 
various  popular  cosmetics  were  given 
in  detail. 


Syphilis  and  Locomotor  Ataxia. 
— In  a  recent  number  of  the  Central- 
blatt  fur  Med.  Wissen,  Erb  has  pub- 
lished an  additional  series  of  facts 
confirmatory  of  those  previously 
brought  forward  by  himself  as  well  as 
those  of  Dr.  Gowers.  Of  one  hun- 
dred consecutive  cases  of  tabes,  only 
twelve  gave  no  history  of  a  chancre 
or  of  secondary  symptoms.  The  in- 
terval between  the  primary  sore  and 
the  first  symptoms  of  the  ataxia  was 
ascertained   in   eighty-eight    cases;   it 
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was  between  three  and  five  years  in 
seventeen  cases,  between  six  and  ten 
years  in  thirty-seven  cases,  between 
eleven  and  twenty  years  in  twenty- 
four  cases,  and  more  than  twenty 
years  in  ten  cases.  In  order  to  ascer- 
tain the  truth  of  the  objection  that 
the  large  percentage  of  cases  of  ataxia 
with  preceding  venereal  sores  or  of 
constitutional  syphilis  is  due  simply 
to  the  commonness  of  the  latter,  Erb 
has  investigated  the  history  of  four 
hundred  individuals  over  twenty-five 
years  of  age,  who  were  under  treat- 
ment for  diseases  which  were  not  sus- 
pected to  have  any  relation  to  syphilis. 
Only  twenty-three  per  cent,  of  these 
gave  a  history  of  syphilis,  while  the 
percentage  of  ataxic  individuals  giving 
a  history  of  syphilis  was  eighty-eight! 
Erb  thinks  this  justifies  the  conclusion 
that  there  must  be  an  etiological  con- 
nection between  syphilis  and  locomo- 
tor ataxia. 


Uric  Acid  and  Gout. — Austin 
Meldon  [Brit.  Med.  Jour.,  vol.  i., 
1 88 1,  p.  466)  maintains  the  following 
theses:  1.  The  presence  of  uric  acid 
in  the  blood  is  not  the  sole  cause  of 
gout.  2.  Want  of  exercise  and  of 
animal  diet  will  produce  an  accumula- 
tion of  uric  acid  in  the  blood.  3. 
Uric  acid  and  soda  must  exist  in  the 
blood  before  the  disease  can  be  pro- 
duced. 4.  There  must  be  depression 
of  the  nervous  system  to  cause  an  at- 
tack of  gout.  5.  Depression  of  the 
nervous  system  causes  a  union  be- 
tween uric  acid  and  soda,  forming 
urate  of  soda.  6.  When  an  attack  of 
gout  has  passed  away  it  does  not 
necessarily  follow  that  the  uric  acid 
has  disappeared  from  the  blood.  7. 
Trie  acid  may  exist  in  the  blood  in 


considerable  quantities  and  for  any 
length  of  time  without  causing  gout. 
8.  The  use  of  nerve-tonics,  the  in- 
haling of  oxygen  and  the  use  of  elec- 
tricity, are  of  much  service  in  the 
treatment  of  the  disease. 


Tupelo  Tents  for  Dilating  the 
Uterus. — Dr.  Landau  ( Volkmann/s 
Sam  ml.  Klin.  Vortrag.),  in  a  lecture 
on  methods  of  dilating  the  cervix 
uteri,  strongly  recommends  the  tupelo 
tent,  made  from  the  root  and  stem  of 
the  JVyssa  aquatica.  He  says  these 
tents  expand  more  uniformly  than 
laminaria  tents,  and  their  coefficient 
of  expansion  is  somewhat  greater  than 
that  of  any  other  tent.  In  expand- 
ing they  produce  the  same  softening 
and  infiltration  of  the  uterine  tissues 
as  other  tents.  They  do  not  tend  to 
septic  infection;  and  therefore  an- 
tiseptic precautions  need  not  be 
rigidly  carried  out  where  they  are 
used.  One  tent  may  be  kept  in  three 
or  four  hours,  and  then  replaced  by 
another.  The  cavity  of  the  uterus 
may  thus  be  made  accessible  to  the 
finger  within  twenty-four  hours.  In 
two  years'  use,  Dr.  Landau  has  seen 
no  ill  effects  from  their  employment. 


Has  Vaccination   Anything    ro 

do  With  the  Degeneration  of 
the  Human  Teeth. — In  an  able 
paper  read  before  the  British  Dental 
Association  by  F.  Ricnardson  L.  D. 
S.  with  the  above  title,  published  by 
the  Monthly  Review  of  Denttal  Sur- 
gery, we  quote  the  following  conclu- 
sion he  arrives  at. 

"  With  regard  to  vaccination  itself, 
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and  looking  at  it  from  a  purely  profes- 
sional point  of  view,  I  venture  to  think 
it  is  an  operation  that  out  of  regard 
to  its  possible  influence  upon  the 
teeth,  may  well  be  postponed  till  later 
in  life.  Even  assuming  that  it  is  a 
protection  against  small  pox,  surely 
all  other  considerations  ought  not  to 
be  ignored  for  the  sake  of  this  one. 
Beside,  the  danger  of  a  child,  sur- 
rounded by  proper  sanitary  condi- 
tions, being  attacked  by  small  pox,  is 
surely  a  very  remote  contingency, 
whereas  vaccination  is  direct  and  im- 
mediate. For  it  seems  impossible 
that  the  number  of  infants  who  suffer 
from  measles,  or  other  serious  ail- 
ments, before  they  are  three  months 
old  (when  the  vaccination  laws  first 
assert  their  authority  over  them),  is 
such  as  would  account  for  even  a 
fraction  of  the  cases  of  honeycombed 
teeth  which  constantly  fall  under  our 
notice.  In  many  instances,  we  are 
told,  either  that  the  child  never  had  a 
day's  illness  beyond  what  is  usual 
after  vaccination,  or  else  that  he  was 
attacked  at  an  age  when  we  know 
that  even  the  six-year-old  molar  is  too 
far  developed  to  exhibit  any  externa- 
traces  of  adverse  influences. 

Let  us,  then,  as  dentists,  acting  in 
the  interests  of  our  patients,  look  well 
into  this  matter,  so  that  when  the 
whole  subject  of  vaccination  comes 
on  for  discussion  "  in  another  place" 
(as  there  is  every  probability  that  it 
will),  we,  as  a  body,  may  this  time 
have  something  to  say  about  it,  and 
perhaps  our  voice  may  be  the  means 
of  deciding  whether  for  the  future  our 
babies  are  to  be  "  fermented  "  accord- 
ing to  act  of  Parliament,  or  whether 
they  are  to  remain  unleavened  as 
God  sent  them." 


allv  the  High  Operation. — Tren- 
delenburg (Cbl.f.  C/ii?'.,  iSu,p.  172; 
from  Berlin.  Klin.  Wochens.)  alludes 
to  the  fact  that  in  many  cases  of  large 
and  old  calculi  the  ureters  themselves 
are  dilated,  so  that  the  valve  to  the 
bladder  is  opened  and  cystic  inflam- 
mation can  very  easily  extend  towards 
the  kidneys.  The  urine,  mixed  with 
debris,  blood,  etc.,  may  also  penetrate 
to  the  kidneys  and  arouse  pyelone- 
phritis. For  this  reason  Trendelen- 
burg urges  the  employment  of  drain- 
age-tubes for  eight  to  twelve  days  af- 
ter the  operation,  washing  out  the 
bladder  once  with  disinfecting  fluids, 
but  not  again.  This  procedure 
should  be  followed  in  all  cases,  but 
especially  after  the  high  operation. 


Drainage  from  the  Bladder  in 
the  Operation  for  Stone,  especi- 


Electricitv  in  the  Treatment 
of  Exophthalmic  Goitre. — In  the 
"  New  York  Medical  Tournal  "  for 
June,  r88i,  Dr.  A.D.  Rockwell,  Elec- 
tro-therapeutist to  the  New  York  State 
Woman's  Hospital,  alludes  to  eight 
cases  of  exophthalmic  goitre  prev- 
iously recorded  by  him  as  having  been 
treated  with  electricity — three  ending 
in  recovery,  and  one  in  approximate 
recovery,  and  gives  the  history  of  an 
additional  case  in  which  the  result  was 
favorable.  It  would  be  impossible, 
he  thinks,  to  obtain  similar  results  in 
a  number  of  cases  by  any  one  method 
of  electrical  treatment.  In  some 
cases  localized  galvanization  by  the 
ordinary  method  may  prove  effica- 
cious. This  method  may  be  thus  de- 
scribed: Place  the  cathode  over  the 
cilio-spinal  center,  above  the  seventh 
cervical  vertebra,  and  the  anode  in  the 
auriculo-maxillary  fossa,  gradually 
drawing  the  latter  (after  a  few  mom- 
ents of  stabile  treatment)  along  the  in- 
ner border  of  thesterno-cleido-mastoi- 
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deus    muscle,  to  its  lower  extremity. 
The  second  step  in  this  process  con- 
sists in  removing  the  anode  to  the  po- 
sition occupied  by  the  cathode,  and 
placing  the  latter  over  the  solar  plexus, 
using  for  a    few    moments    longer   a 
greatly  increased  strength  of  current. 
In  other  cases  currents  alternately  in- 
creased and    diminished    may    prove 
most  effective.     The  general  appli- 
cation of  the  faradaic  current  some- 
times proves  an  important  factor    in 
the  method  of  treatment.     It  is  not 
very  dificult   to  believe,  he  remarks, 
nor  to  understand  why  general  faradi- 
zation is  so    effective    in    lowering   a 
pulse  that  is  rapid  as  a  result  of   nerv- 
ous excitement,   and  in  increasing  its 
strength  when  it  is  both  rapid    and 
weak  through  nervous  exhaustion.     ]  t 
is  more  diffcult  to  explain  why  this  re- 
sult is  so  pleasantly  obtainable  in  cases 
of  exophthalmic   goitre   in   which  the 
galvanic  current,  after  benefiting  up  to 
a  certain  point,  fails  to  do  more.     The 
faradaic  certainly  does  not  affect   the 
sympathetic   so  directly    and  power- 
fully  as   the    galvanic    current    does, 
and  we  are  obliged,  for  an  explanation 
to  refer    to  its    well-known    superior 
tonic  properties,  and  to  the  fact  that 
the  complete  and  thorough  excitation 
of  the    cutaneous   nerves    by   general 
faradization  is  followed  by  a  greater 
and  more  desirable    reflex    influence. 
In  a  case  of  over  thirty  years'    stand- 
ing, which  the  author  recently  treated, 
but  in  which  he  failed   to   cause   any 
appreciable    reduction    in    size,     this 
power  of  one  current    to   supplement 
the  action   of  the  other  was  well  illus- 
trated.    The  pulse  of  the  patient  was 
constantly  at  or  above  115.    The  act- 
ion of  the  galvanic  current  reduced  it 
to  105,  but  failed  to  do  more  than  this 
atter     considerable    effort.     General 
faradization  was  then  attempted,  with 
the  result  of  effecting  within  a  week  a 
further  and  seemingly  permanent   re- 
duction    of    twelve    beats.       At    the 


same  time  the  patient's  general  con- 
dition was  much  improved. 


Nerve-Stretching  in  Epilepsv. 
— Le  Progres  Medical  for  February 
5th  contains  a  further  communication 
upon  this  interesting  method  of 
treatment.  In  addition  to  the  cases 
of  locomotor  ataxia  and  sciatica 
treated  successfully  by  this  method 
(see  Medical  limes,  January  15th  and 
January  29th),  three  cases  have  re- 
cently been  operated  upon  by 
this  method  in  the  Hopital  Bicetre 
at  Paris.  The  one  reported  by 
Le  Progres  Medical  concerned  a 
woman  suffering  with  congenital 
epilepsy,  in  whom  elongation  of  the 
median  and  ulnar  nerves  was  prac- 
ticed by  Dr.  Gilette  in  the  upper  third 
of  the  arm  on  December  31,  1880. 
Although  the  brief  period  which  has 
passed  since  the  operation  does  not 
permit  a  definite  conclusion  to  be 
drawn,  it  may  certainly  be  asserted 
that  a  decided  change  for  the  better 
has  been  wrought  in  the  patient's  con- 
dition. The  attacks,  which  numbered 
ninety  a  month,  have  been  already 
reduced  to  eighteen  during  the  month 
of  January.  They  are  also  less  severe. 
The  after-effects  of  the  operation 
itself  were  next  to  nothing;  the  wound 
united  by  first  intention,  and  the  slight 
discomfort  in  the  arm  experienced  by 
the  patient  disappeared  after  the  first 
week. 
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Differential  Diagnosis  be- 
tween Scarlatina  and  Opium- 
Eruption. — {Correspond? nzblatt  fur 
Schweiser  Aerzte;  Deutsch.  Med.  Wo- 
c/iens.,  1881,  gives  the  following: 


Scarlatina. 

History  of  con- 
tagion. 


The  eruption 
finely  punctate ; 
only  later  is  it 
confluent.  Begin- 
ning on  the  neck, 
reaches  its  maxi- 
mum in  one  to 
two  days.  Occa- 
sionally severe 
burning  and  itch- 
ing; often  chills. 
It  may  be  accom- 
panied by  urtica- 
ria and  pustular 
lesions.  Dura- 
tion one-half  to 
one  week.  Des- 
quamation occurs 
after  a  longer  or 
shorter  period, the 
scales  branny  or 
lamellar. 


The  tongue 


at 


first  thickly  coat- 
ed, later  smooth 
and  red.  Angina, 
with  or  without 
diphtheritis. 
Gums  inflamed. 
Blood  or  albumen 
in  the  urine. 


Medicinal    Erup- 
tion. 

No  history  of 
contagion  ;  occa- 
sionally history  of 
previous  attacks 
of  the  same  kind. 

The  eruption  is 
diffuse,  not  punc- 
tate, or,  if  punc- 
tate, the  punctce 
are  not  divided  by 
healthy  skin,  but 
are  situated  on  an 
erythematous  sur- 
face. The  erup- 
tion begins  on  the 
neck,  and  reaches 
its  maximum  in 
one  to  two  days. 
The  lower 
half  of  the  ex- 
tremities often  re- 
mains free.  There 
is  always  itching 
and  burning.  Fre- 
quent chills.  Urti- 
caria and  erythe- 
ma papulatum  are 
often  associated 
with  it.  Dura- 
tion four  to  eight 
days.  Desquama- 
tion after  some 
five  days,  branny 
or  lamellar. 

Tongue  and 
gums  normal.  The 
medicine  gener- 
ally to  be  found 
in  the  urine. 


Temper  ature 
continuously 
high. 


Pulse  usually 
frequent. 

Localizat  ions 
in  the  organs  of 
hearing  and  joints 
and  kidneys. 

Relapses  are 
rare;  pseudo-re- 
lapses are  mostly 
like  measles. 
Rarely  compli- 
cated by  other 
diseases  as  seque- 
lae. 


Temper  ature 
(often  with  chills) 
very  high,  course 
normal,  or  sub- 
febrile. 

Pulse  moder- 
ately increased  or 
normal. 

Slight  eczema 
often  occurs  as  a 
sequel. 

Relapses  under 
the  same  circum- 
stances almost  in- 
variable, the 
course  of  symp- 
toms being  about 
the  same  each 
time. 


Baby-Carriages  and  Bicycles. — 
Dr.  Henry  H.  Smith,  of  Philadelphia, 
contributes  an  interesting  article  on 
the  injurious  effects  of  the  constant 
use  of  baby  carriages  and  bicycles  on 
the  physical  development  of  the 
young.  He  lays  stress  upon  the  fact 
that  the  erect  posture  is  the  one  most 
conducive  to  perfect  physical  develop- 
ment. The  baby-carriage  does  not 
secure  muscular  action,  such  as  sup- 
porting its  head,  holding  erect  its 
spine,  etc.  A  child  that  is  carried  is 
being  constantly  educated  or  trained 
in  balancing  its  head  and  shoulders; 
whilst  the  abdominal  muscles,  which 
here  act  as  flexors  of  the  spine,  also 
compress  the  liver  and  other  abdomi- 
nal viscera,  and  aid  the  peristaltic 
action  of  the  bowels,  as  well  as  the 
action  of  respiration.  In  addition  to 
this,  such  infants  are  sooner  able  to 
sit  alone,  and  creep  or  walk  more 
vigorously  than  those  who,  in  the 
continued  supine  posture  of  the  baby- 
carriage,   fail    to    recover    this    mus- 
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cular  exercise.  With  the  increased 
expansion  and  contraction  of  the 
thorax,  there  is  also  improved  respira- 
tion and  oxygenation  of  the  blood 
corpuscles;  whilst  the  waste  of  tissue 
that  ensues  on  muscular  action  creates 
increased  necessity  for  repair,  and  we 
therefore  have  increased  appetite, 
with  improved  digestion  and  nutri- 
tion. Another  evil  liable  to  ensue  from 
the  constant  use  of  the  baby-carriage 
is  the  jarring  and  concussion  of  the 
delicate  brain  and  spinal  cord  of  the 
infant,  created  by  bouncing  the  car- 
riage over  the  gutters  or  up  and  down 
the  curbstones  of  our  sidewalks.  This 
evil  is  quite  as  serious  to  the  infant 
as  the  concussion  of  the  spine  alluded 
to  by  Mr.  Erichsen  as  the  result  of 
railroad  travel  is  to  the  full-grown 
man — the  nervous  system  of  the  child 
being  very  easily  impressed  by  jars 
or  concussions.  Some  years  since, 
the  "  baby-jumper,"  or  a  mechanical 
arrangement  by  which  a  child  sat  as- 
tride of  a  broad  band,  so  suspended 
that  its  toes  could  barely  touch  the 
ground,  was  quite  the  fashion,  as  it 
enabled  the  child  to  take  care  of,  and 
amuse  itself  whilst  taking  exercise  by 
a  species  of  jumping,  in  which  it  was 
aided  by  the  elastic  bands,  from  which 
it  was  suspended.  The  development 
of  pes  equinus,  caused  by  the  constant 
touching  of  the  earth  by  the  toes  as 
the  child  strove  to  obtain  its  spring, 
soon  led  to  its  being  given  up.  A 
somewhat  similar  deformity  the  writer 
fears  is  likely  to  be  created  by  the  use, 
by  young  and  growing  lads,  of  the 
bicycle.  The  extreme  flexion  of  the 
toes  to  reach  the  treadle  that  works 
the  machine,  causing  too  much  action 
of  the  flexors  of  the  toes,  as  well  as 
the  gastrocnemius  and  soleus  muscles, 
thus  also  inducing  pes  equinus.  If, 
as  is  possible,  this  means  of  locomo- 
tion is,  with  some,  to  supersede  the 
more  advantageous  exercise  of  walking 
let  at  least  special  attention  be  given 


to  the  length  of  the  rider's  leg,  and 
let  it  be  seen  that  the  treadle  is  not  so 
far  from  the  sole  of  the  foot  as  to 
necessitate  a  constant  elevation  of  the 
heel  in  order  that  the  toes  and  ball 
of  the  foot  can  reach  the  point  of 
progression.  — Philadephia  Medical 
Times. 


CASE  OF  NECROSIS  OF  LOWER  JAW- 
BONE, WITH  LOSS  OF  THE  NE- 
CROSED BONE. 


R.    M.    THEOBALD,   Esq.,  M.  A.,  M.  R.  C.   S., 

London,  England. 

Melvina  Wright,  setat.  five  years, 
came  to  theBlackheath  Homoeopathic 
Dispensary  July  13th,  1880.  She 
had  great  enlargement  of  the  right 
side  of  the  face.  She  had  already 
been  under  treatment  as  an  in-patient 
at  Guy's  Hospital  for  four  and  a  half 
months,  the  swelling  having  appeared 
about  the  beginning  of  the  year  1880. 
On  examination  I  found  a  large  bony 
mass,  like  an  exostosis,  along  the 
lower  maxilla.  The  molar  teeth  had 
been  extracted,  and  a  continuous  dis- 
charge of  fairly  healthy  pus  was  issu- 
ing from  the  sockets.  Her  health 
was  not  bad,  though  she  had  suffered 
much  from  pain,  and  had  become 
somewhat  weakened  through  the  puru- 
lent discharges. 

At  first  I  was  inclined  to  diagnose 
the  case  as  one  of  exostosis,  arising 
from  a  scrofulous  and  possibly  syphi- 
litic diathesis;  but  continued  obser- 
vation led  me  to  the  conclusion  that 
the  child  was  suffering  from  simply 
scrofulous  necrosis  of  the  maxilla. 
After  some  time — i.e..  about  a  month 
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— pus  flowed  also  from  the  ears,  and 
the  sub-maxillary  glands  were  much 
enlarged.  The  pus  became  more  of- 
fensive, often  so  much  so  as  to  render 
the  room  she  occupied  almost  intolera- 
ble to  other  persons.  There  was  also 
occasional  bleeding  from  the  gums 
covering  the  diseased  bone,  but  never 
profuse.  Her  general  health  im- 
proved under  treatment;  a  hacking 
cough  which  tormented  her  ceased; 
she  gained  flesh  and  strength,  and  the 
discharge  became  much  less  offensive. 
The  swelling,  however,  did  not  much 
vary  in  size,  but  remained  constant, 
and  the  child  was  always  excessively 
frightened  by  any  attempt  to  inspect  or 
touch  it.  She  continued  in  regular  at- 
tendance, without  any  very  important 
change,  beyond  the  evidences  I  have 
mentioned  of  general  constitutional 
improvement,  till  December  28th, 
when,  on  her  visit,  I  found  that  a 
large  bony  mass  was  protruding  along 
the  whole  margin  of  the  lower  jaw, 
above  the  level  of  the  gums.  The 
alveolar  ridge  of  the  lower  jaw  was, 
in  fact,  projecting  above  the  line  of 
the  gums — a  hard,  brown,  rough, 
foetid,  unsightly  mass,  bathed  in  pus 
and  mucus.  This  was  very  loose,  and 
might  apparently  have  been  easily 
separated;  but,  owing  to  the  extreme 
nervousness  of  the  child,  I  was  un- 
willing to  use  the  necessary  tractive 
force.  Accordingly,  on  January  8th, 
1881,  I  put  her  under  the  influence 
of  chloroform,  and  my  friend,  Mr. 
Frank  Robinson,  speedily  removed 
the  whole  of  the  lower  maxilla,  in- 
cluding the  articulating  surface  fitting 
into  the  socket  of  the  upper  maxilla, 
by  a  very  simple  traction  with  his 
dental  forceps. 

A  few  days  after  the  discharge  of 
pus  ceased;  the  swelling  has  since 
very  much  diminished,  although  on 
February  1st,  when  she  paid  her  last 
visit  to  the  dispensary,  a  considerable 
amount  of  enlargement  still  remained. 


It  appears  that  the  periosteum  of  the 
jaw-bone  was  not  destroyed,  for  a 
secondary  bone  has  taken  the  place 
of  the  one  which  has  been  removed. 
The  bony  outline  is  perfectly  distinct, 
and  its  articulation  with  the  upper 
maxilla  is  clearly  perceptible.  It 
seems  probable  that  when  the  swel- 
ling has  subsided  little  or  no  deformi- 
ty will  remain,  and  the  ordinary  move- 
ments of  the  jaw  and  face  will  be  es- 
tablished. Of  course  she  will  be 
minus  the  right  lower  set  of  teeth,  but 
when  she  has  grown  sufficiently  these 
can  be  easily  supplied  by  the  resources 
of  mechanical  dentistry,  and  then  she 
will  not  be  apparently  in  a  different 
condition  from  other  persons  who 
have  simply  lost  their  teeth  from  or- 
dinary decay. 

The  medicines  which  she  received 
from  time  to  time  were  Calcarea 
Fluorica  3,  Silica  200,  Belladonna 
200,  Calcarea  Carbonica  200,  Sulphur 
200,  and  Asafcetida  200.  The  last- 
named  medicine  was  especially  ser- 
viceable when  the  discharges  were 
very  offensive.  I  also  gave  her,on  one 
occasion,  a  few  doses  of  Ipecac uanJi a 
200  for  the  cough  with  markedly 
favorable  results. — Horn.   World. 


HYDROPHOBIA. 

BY 

H.  H.  THOMPSON,  M.  D. 
Cheltenham,  Encr. 

I  do  not  know  whether  the  atten- 
tion of  homoeopaths  has  been  called 
to  the  properties  of  Stramonium,  a 
herb  which,  suppose,  is  to  be  found 
in  our  Pharmacopoeia,  though  it  may 
not  ^row    wild    with    us   as    in  Italy. 
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My  attention  was  called  to  it  some 
years  ago  by  a  passage  in  an  Italian 
periodical  (the  Civitta  Cattolica),  in 
which  its  virtues  as  a  cure  for  hydro- 
phobia, and  its  use  for  that  purpose 
by  the  natives  of  Tonquin,  are  stated. 

I  translated  the  passage  at  the 
time,  and  subjoin  it  here,  in  conse- 
quence of  having  noticed  in  your  last 
number  a  fatal  case  of  hydrophobia 
treated  by  another  medicine,  but  with 
no  allusion  to  Stramonium. 

The  Catholic  missionaries  amongst 
the  heathen  have  mentioned  several 
remedies  in  use  among  the  Indians  of 
Central  America,  as  well  as  the  na- 
tives of  Tonquin,  in  the  case  of  ser- 
pent bites  or  hydrophobia;  but,  as 
the  herbs  are  mostly  unprocurable,  I 
should  imagine,  in  this  country,  the 
only  one  of  much  practical  value 
seems  to  be  that  which  I  have  named. 

Extract  from  the  Civitta  Cattolica 
19th  June,  1875: 

"The  missionaries  in  Tonquin 
make  mention  of  a  third  remedy,  not 
less  salutary,  if  only  recourse  is  had  to 
it  before  the  rabid  attack  comes  on, 
and  this  can  easily  be  found  in  our 
pharmacies,  and  even  in  the  fields, 
where  the  plant  from  which  it  is  ex- 
tracted grows  wild  in  the  hedges  and 
moist  soils.  It  is  the  Datura  Stramo- 
nium^ known  to  the  common  people 
under  the  various  names  of  noce puzza 
or  spinosa,  of  porno  spinoso,  and  of  solano 
furioso  ;  which  last  appellation  is  de- 
rived from  the  symptoms  which  are 
produced  by  its  poison  when  adminis- 
tered in  doses  of  a  certain  quantity  ; 
symptoms  analogous  in  part  to  those 
of  hydrophobia.  From  this  it  may  be 
concluded  that  it  renders  the  disease 
innocuous  by  precipitating  its  course 
before  it  has  arrived  at  its  malignant 
stage."  The  conclusion,  I  imagine, 
which  homceopathists  would  be  dis- 
posed to  draw  would  be  one  entirely 
coincident  with  their  leading  prin- 
ciple. 


"  All  the  missionaries,  says  the  Pere 
le  (irand  de  la  Liraie,  who  is  one  of 
them,  can  warrant  the  truth  of  the 
alleged  efficaciousness  of  the  remedy, 
and  many  of  them  have  themselves 
used  it."  Here  he  gives  their  names  ; 
and  he  continues  to  cite  cures,  ex- 
plaining how  the  medicine  is  adminis- 
tered, which  is  by  giving  to  the  patient 
as  much  anise  reduced  to  powder  as 
could  be  placed  on  a  French  sou,  and 
at  the  same  time  making  him  drink  wa- 
ter in  which  some  Stramonium  has  been 
infused.  The  sole  essential  ingredient 
administered  here,  he  says,  as  an  an- 
tidote to  hydrophobia,  is  Stramonium, 
the  infusion  being  made  of  the  dried 
or  green  leaves  ;  but  it  is  prudent  to 
boil  them,  in  order  to  abate  their  acid 
and  poisonous  property. 

"  There  are  two  kinds  of  Stramo- 
nium.; the  one  is  white,  the  other  is  of 
a  violet  or  reddish  color.  This  last  is 
the  best.  We  may  infer  that  our  Stra- 
mouium  is  not  less  efficacious  than  the 
Tonquinese,  from  the  cure  of  an  ec- 
clesiastic at  Paris  in  1869.  He  had 
been  bitten  in  the  hand  by  a  little 
dog,  which  thirty  hours  afterwards 
died  with  undoubted  signs  of  hydro- 
phobia. Very  soon  the  symptoms 
began  to  show  themselves  in  the  ec- 
clesiastic, which  each  day  grew  worse, 
notwithstanding  the  remedies  ap- 
plied. At  last,  the  attacks  becom- 
ing so  much  more  violent  that  the 
final  one  seemed  imminent,  the  sick 
man  forced  himself  to  chew  a  good 
pinch  of  the  dry  leaves  of  the  Stra- 
monium, swallowing  the  juice.  Scarce- 
ly half  an  hour  had  elapsed  before  the 
dreaded  attack  came  on,  but  not  a  fu- 
rious one,  such  as  is  usual  in  hydro- 
phobia, being  more  of  the  character  of 
light-headedness,  and  the  following 
day  he  was  cured." 

From  this  case  it  would  appear  that 
the  herb  is  an  efficacious  remedy  even 
after  the  rabid  stage  has  set  in. 
Whether   or   not    it  would    have  any 
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effect  except  in  considerable  doses 
would  be  a  question;  but,  at  any  rate, 
the  principle  on  which  it  cures  would 
appear  to  be  homoeopathic.  It  would 
certainly  be  worth  a  trial  where  every 
other  remedy  has  hitherto  proved  in- 
efficacious, if  the  experiment  has  not 
been  as  yet  made. — Ibid. 


CLINICAL  NOTES, 

BY 

GEO.  B.  PALMER,  M.  D., 
East  Hamilton,  N.  Y. 

I  would  like  to  again  call  the  atten- 
tion of  our  Homoeopathic  physicians 
to  the  value  of  Macrotin  in  Mania- 
apotue.  I  know  that  many  are  in  the 
habit  of  resorting  to  opium,  chloral 
or  large  doses  of  bromide  of  potassa, 
in  the  treatment  of  this  class  of  cases. 
While  using  other  remedies  these 
things  are  resorted  to  to  produce  sleep 
as  a  temporary  expedient.  Now  I 
have  found  in  quite  a  large  number 
of  cases,  that  Macrotin  will  take  the 
place  of  these  narcotics  and  anodynes 
— and  is  the  remedy  homoeopathic  to 
the  case. 

I  find  in  conversation  with  some 
of  our  school,  that  they  had  as 
they  supposed  tried  this  remedy  and 
tailed  to  get  a  satisfactory  effect.  But 
all  these  had  used  the  actea  racemosa, 
\  tincture  from  the  plant,  instead  of 
:he  alkaloid  Macrotin.  The  original 
proving  was  made  from  the  alkaloid, 
and  I  have  found  that  the  effect, 
particularly  in  delirium  tremens  is 
very  different.  I  get  no  good  results, 
except  from  the  use  of  the  alkaloid, 
I  use  it  in  these  cases — in  the  1st 
tril.: — 2  grain  doses,  repeated  in  from 


2  to  4  or  6  hours  as  may  be  necessary 
— and  it  very  rarely  fails  to  produce 
quiet  sleep,  and  a  relief  of  all  the  un- 
pleasant symptoms. 

And  I  will  repeat  what  I  have  be- 
fore stated  in  this  journal  (I  think) 
that  from  quite  a  large  experience, 
that  it  is  one  of  the  best  remedies  to 
counteract  the  effects  of  long  con- 
tinued use  of  opium  and  to  overcome 
the  habit,  that  I  know  of.  In  this 
case  as  in  the  other,  the  tincture  of 
the  plant  will  not  do,  is  almost  use- 
less in  my  hands — while  the  tritura- 
tion of  B.  Keittis  Macrotin  very 
rarely  disappoints  me. 


Incubation  Period  of  Scarla- 
tina.— The  late  Dr.  Murchison,  as  a 
result  of  his  observation  and  study 
of  the  incubation  period  of  scarlet 
fever,  was  led  to  the  following  con- 
clusions: 1.  The  duration  of  the  in- 
cubation stage  may  be  only  a  few 
hours.  2.  Probably  in  a  large  pro* 
portion  of  cases  it  does  not  exceed 
forty-eight  hours.  3.  It  very  rarely 
exceeds  seven  days.  -i.  Consequently 
a  person  who  has  been  exposed  to 
scarlet  fever,  and  does  not  sicken  after 
a  week's  quarantine,  may  be  pro- 
nounced safe. — Clinical  Soc.  Trans- 
actions, vol.  xi.,  1878. 


Cases  Illustrating  the  Com- 
municability  of,  and  some  other 
Points  Connected  with,  Mollus- 
cum  Contagiosum. — At  a  meeting 
of  the  Clinical  Society  of  London, 
Dr.  Stephen  Mackenzie  presented 
several  cases  to  show  the  contagious- 
ness of  the  above  disease.  In  one 
family  the  mother  and  four  children 
were  the  subjects  of  the  disease,  two 
of   the  latter  were   reinfected.     Sev- 
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eral  other  patients  were  exhibited  to 
prove  the  same  fact;  viz.,  the  conta- 
gious natuie  of  the  affection.  Sev- 
eral attempts  at  inoculation  were 
made,  both  in  those  affected  with  the 
disease  and  those  free  from  it,  but 
without  success.  In  the  discussion 
which  followed,  Dr.  Sangster  said  he 
thought  that  constant  contact,  with 
friction  was  necessary  to  the  success- 
ful inoculation  of  the  disease.  All 
the  speakers  agreed  as  to  the  conta- 
gious character  of  the  affection. — 
British  Medical  Jour.,  p.  855,  June 
7,  1879. 


Faradization  in  the  Treat- 
ment of  Purpura  Hemorrhagica. 
— Mr.  Shand,  of  Glasgow,  reports  a 
case  of  purpura  hemorrhagica  in 
which  the  use  of  electricity  was 
productive  of  most  pleasing  results. 
Other  remedies  were  tried,  but  the 
patient  continued  to  sink  rapidly. 
On  the  fifth  day  of  treatment  bleed- 
ing was  taking  place  from  the  vagina 
and  bowels;  she  looked  bloodless, 
collapsed,  and  apparently  dying.  She 
refused  all  medicines.  Electricity 
was  thought  of  and  applied;  the  in- 
terrupted current  was  used,  running 
tlie  sponges  over  the  whole  surface  of 
the  body.  This  was  repeated  every 
two  hours,  and  at  midnight  no  more 
motions  had  taken  place,  but  griping 
had  set  in.  A  piece  of  soap  was  now 
injected,  and  soon  relieved  her  by 
producing  two  evacuations;  the  first 
consisted  of  blood,  but  the  second 
was  almost  natural.  The  next  day 
she  was  much  improved,  and  the 
bleeding  had  almost  entirely  ceased.. 
The  electricity  is  suppposed  to  act  by 
exalting  the  tone  of  the  nervous  sys- 
tem, by  facilitating  coagulation,  by 
toning  the  exhausted  capillaries,  and 
by  encouraging  the  capillary  circula- 
tion through  acting  as  a  general  stimu- 
lant. Mr.  Shand  is  in  the  habit  of 
using  a  strong   battery,  with    few  in- 


terruptions, employing  the  upward 
and  downward  current  indiscriminate- 
ly, and  does  not  pay  much  heed  to 
Ziemssen's  points  of  application. — 
The  Lancet. 


Diagnosis  of  Variola  from 
Varicella. — Makunk,  in  an  article 
on  this  subject,  besides  calling  atten- 
tion to  the  various  well-known  points 
of  difference  between  these  two  affec- 
tions, points  out  the  fact  that  the  vari- 
olous vesicles  are  always  multilocular, 
and  cannot  be  emptied  by  a  single 
puncture  with  a  needle,  whereas  the 
vesicles  of  varicella  are  unilocular, 
and  can  be  emptied  by  a  single  punc- 
ture; the  contents  of  the  former  are 
"plastic  and  viscous,"  but  the  limph 
of  the  latter  is  "  serous  and  watery." 
Lancet. 


ITEMS. 


The  twenty-first  annual  meeting  of 
"  The  Homoeopathic  Medical  Society 
of  the  County  of  Kings,"  was  held 
at  its  rooms,  44  Court  St.,  Brooklyn, 
(N.  V.),  May  10th.  Officers,  as  fol- 
lows, were  elected  : — 

President — E.  Hasbrouck,  M.  D. 

Vice-President— C,  L.  Bonnell, 
M.  D. 

Rec.  Secretary — W,  W.  Blackman, 
M.  D. 

Cor.  Secretary — R.  C.  Moffat,  M.  D. 

Treasurer — Hugh  M.  Smith,  M.  D. 

Dr.  W.  L.  R.  Perrine,  1 

Dr.  S.  E.  Stiles, 

Dr.  H.  Willis,  >  Censors. 

Dr.  H.  Minton, 

Dr.  E.  J.  Whitney,       J 

The  Society  holds  its  meetings 
monthly,  and  cordially  extends  an  in- 
vitation to  all  physicians  of  adjacent 
counties  to  attend. 


Wanted,  copies  of  August,  1880, 
Horn.  Jour,  of  Obstetrict  Publishers 
will  pay  $1.00  each  for  fhem. 
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NAJA  TRIPTJJIATJS. 


L.  L  DANFORTH,  M.  D.. 
New  York  City. 

The  clinical  report  presented  here- 
with is  that  of  a  case  where  Naja 
tripujiaus  was  indicated  and  proved 
rapidly  curative.  In  order  to  show 
the  correspondence  between  the 
symptoms  of  the  patient  and  those  of 
the  drug,  so  far  as  known,  I  will 
briefly  mention  the  sphere  of  its 
action  as  published  in  Hughes' 
"  Pharmacodynamics"  in  Burt's 
"  Characteristic  Materia  Medica," 
and  in  one  or  two  clinical  records. 

Hughes  says  of  Naja:  "  It  is  of 
great  value  in  cardiac  affections,  not 
I  think  by  direct  action  on  the  sub- 
stance of  the  organ,  but  by  influencing 
its  innervation.  It  is  Dr.  Russell's 
favorite  remedy  for  chronic  nervous 
palpitation,  for  the  restoration  of 
a  heart  damaged  by  acute  inflamma- 
tion, and  for  assuaging  the  sufferings 
of  chronic  hypertrophy." 

Burt  gives  us  another  symptom  on 


the  recommendation  of  Dr.  Russel 
"  Temporo-frontal  headache  accom- 
panied with  great  depression  of  spirits, 
and  associated  with  spinal  pain  and 
palpitation  of  the  heart." 

Dr.  W.  H.  Holcombe  reports  in  the 
U.  S.  Medical  Investigator,  Vol.  i, 
page  234,  that  while  giving  Naja  to 
a  very  intelligent  physician's  wife  for 
organic  disease  of  the  heart  "  she 
complained  that  it  contained  a  symp- 
tom altogether  new  to  her,  a  violent 
crampy  pain  in  region  of  left  ovary."' 
A  similar  case  was  cured  immgdiately 
a  few  weeks  afterward  with  Naja  3d. 

Again  in  another  case  the  patient 
related  the  curious  fact  that  she  had 
violent  palpitation  of  the  heart,  when- 
ever the  ovarian  pain  came  on.  He 
e;ave  Naja  3d,  and  both  symptoms 
disappeared  as  if  by  magic. 

In  view  of  the  above  facts,  the  fol- 
lowing history  is  of  interest: 

Mrs.  V.,  aet.  ^^,  married  and  the 
mother  of  one  child,  was  under  treat- 
ment last  winter  and  spring.  First  be- 
gan to  suffer  three  years  previously. 
Was  subject  to  headaches  and  pain  in 
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cardiac  region.  Very  easily  excited; 
was  frightened  just  before  her  illness 
began,  and  on  account  ot  the  singular 
condition  resulting  therefrom  was 
taken  to  St.  Luke's,  and  afterward  to 
Bellevue  Hospital.  Does  not  know 
what  the  physicians  pronounced  her 
disease  to  be.  Remained  in  hospital 
only  a  few  weeks  and  then  returned 
home.  Never  felt  well  after  that; 
suffered  from  pain  in  lett  temple, 
cardiac  and  left  ovarian  region. 
Patient  supposed  she  had  heart  dis- 
ease, but  physical  examination  re- 
vealed nothing  unusual  in  the  sounds 
or  action  of  the  organ.  Had  sharp, 
stabbing  pains  in  cardiac  region. 
Great  mental  depression;  countenance 
wore  an  expression  of  sadness; 
aversion  to  talking;  indeed  it  was  al- 
most impossible  to  induce  her  to  tell 
me  her  symptoms.  When  thus  gloomy 
her  heart  symptoms,  viz:  the  stabbing 
pain  and  sudden  irregular  action  were 
greatly  aggravated.  Had  frequent 
attacks  of  violent  cardiac  palpitation, 
coming  on  in  the  night,  compelling 
her  to  sit  by  the  open  window  in  or- 
der to  get  relief.  Pain  in  left  ovary, 
simultaneous  with  pain  in  heart.  Sen- 
sation as  if  heart  and  ovary  were  drawn 
up  together;  a  sense  of  contraction  or 
drawing  together  between  the  organs. 
Numbness  of  head  and  back  of  neck; 
would  sometimes  prick  herself  with 
pins  and  pinch  her  flesh  to  see  if 
sensation  still  remained.  Momentary 
vanishing  of  sight,  felt  weary. 

After  trying  many  remedies,  Lache- 
sis  particularly,  in  high  and  low 
potencies  without  effect,  the  symp- 
toms mentioned  above,  especially 
those  italicized,  corresponded  so 
closely  with  those  belonging  to  Naja 
I  concluded  to  give  this  remedy,  and 
did  so,  in  the  6th  potency. 

Complete  recovery  followed  in  a 
short  time.  I  did  not  see  my  patient 
after  her  improvement,  until  several 
months  had  elapsed,  when  her   coun- 


tenance was  cheerful  and  she  was  free 
from  all  unpleasant  symptoms. 


ACONITE     AND     ARSENICUM    COM- 
PARED. 


G.  X.  BRIGHAM,  M.  D. 
Grand  Rapids,  Mich. 

Aconite  symptoms  appearing  in  a 
room  disappear  in  the  open  air,  or  are 
aggravated  by  warmth  and  relieved 
by  cold. 

Arsenicum  aggravated  by  cold  and 
relieved  by  warmth. 

Ac.  nervous  symptoms,  lameness 
and  venous  congestions  disappear  in 
the  open  air  and  by  the  use  of  wine 
and  coffee,  and  return  again  in  the 
warm  room  and  at  rest. 

Arsenicum  pains  are  ameliorated  by 
the  warm  room,  and  by  compressing 
the  part  affected  while  Aconite  symp- 
toms are  intensified.  But  Arsemicum 
pains  are  also  relieved  by  motion  and 
by  standing,  particularly  the  pains 
which  come  on  at  night  are  relieved 
by  walking  about. 

Then  Aconite  symptoms  of  a  rheu- 
matic character,  inflammatory  symp- 
toms of  the  chest  and  acute  febrile 
symptoms  abate  in  a  warm  room  or 
disappear  entirely,  but  they  are  ag- 
gravated now  by  movement  in  the 
open  air,  by  drinking  wine  and  by 
vinegar. 

The  symptoms  of  Aconite  are 
worse  in  the  evening. 

Arsenicum  symptoms  also  come  in 
the  evening  after  lying  down  after 
midnight,  early  in  the  morning  after 
rising,  when  sitting  and  after  dinner. 
The  pains  coming  on  when  sitting  or 
lying  down  may  become  intolerable, 
may  also  be  excited  by  other  persons 


i88i. 


ACONITE  AND  ARSENICUM  COMPARED. 


203 


talking.  These  pains  are  frequently 
accompanied  with  secondary  com- 
plaints which  are  of  the  utmost  im- 
portance in  the  differential  analysis 
by  which  we  determine  whether  Aco- 
nite or  Arsenicum  is  to  be  given.  In 
Arsenicum  we  are  likely  to  have 
much  more  shuddering  and  coldness; 
have  chills  with  subsequent  thirst, 
but  the  thirst  is  a  short  one  and  only 
pacified  for  a  moment  ,  that  is,  the 
patient  drinks  a  swallow  or  two  and 
wants  his  drink  frequently;  there  is  a 
heat  of  face  and  heat  of  the  body 
after  the  chill;  humming  in  the  ears 
and  anguish;  and  then  excessive  fail- 
ing of  strength,  and  inability  to  re- 
main up.  There  is  usually  chilliness 
and  anxiety  when  the  system  is  toxi- 
cally  affected  by  Aconite  it  is  true, 
but  the  extreme  malaise,  the  prostra- 
tion, the  kind  of  thirst  are  sufficiently 
•distinctive. 

Aconite  in  rheumatic  and  neuralgic 
affections  is  accompanied  with  sting- 
ing pains.  They  both  have  numbness 
but  Arsenicum  has  the  burning  sensa- 
tion. Ac.  however,  will  have  the 
burning  with  affections  of  the  mucous 
membranes. 

In  Aconite  we  have  congestive  in- 
flammations with  great  erethism  of 
the  nerves,  and  violent  fever,  especial- 
ly congestions  to  the  breast,  lungs, 
and  head.  The  action  of  Arsenicum 
is  less  violent  if  affecting  these  or- 
gans and  more  likely  to  be  developed 
through  the  nutritive  and  lymphatic 
system.  Aconite  carries  its  peripheral 
-influence  more  through  the  posterior 
spinal  cord  and  the  great  sympathetic 
nerves,  while  Arsenicum  affects  most 
the  ganglionic  organic  system  of 
nerves. 

Many  of  the  symptoms  of  Aconite 
are  related  to  the  heart.  Most  of  the 
symptoms  of  Arsenicum  are  related 
to  the  alimentary  canal.  Aconite 
symptoms  are  often  paroxysmal;  Ar- 
senicum periodical. 


In  oesophagus  we  may  have  burn- 
ing pains  from  the  stomach  to  the 
mouth,  as  the  toxical  effect  of  Aco- 
nite we  may  have  inflammation  of  the 
stomach  from  Aconite  poisoning,  and 
we  may  have  inflammation  of  the 
stomach  and  esophagus  from  the 
toxical  effects  of  Arsenic  with  burn- 
ing and  thirst.  But  the  Aconite  will 
call  for  large  draughts  of  water  and 
the  Arsenicum  for  small  draughts  or 
none  at  all.  The  nausea  of  Aconite 
will  be  relieved  by  eating,  and  that  of 
Arsenicum  intensified.  Cold  will  ag- 
gravate our  Arsenicum  symptoms  and 
alleviate  our  Aconite.  Wine  and 
vegetable  acids  will  antidote  our 
Aconite,  but  do  nothing  for  our  Arse- 
nicum. 

Arsenicum  somewhat  resembles 
Aconite  in  its  action  on  the  minute 
ramifications  of  the  great  sympathetic 
nerve,  through  the  capillaries,  but  the 
action  of  Arsenic  is  more  powerful 
and  more  lasting. 

If  the  pains  of  Aconite  are  in  the 
serous  membranes  the  pains  are 
stitching  or  sore  and  stinging.  If  in 
the  mucus,  they  are  burning.  If  in 
the  muscles  the  pains  are  very  severe 
from  motion. 

The  inflammation  agreeing  with 
Arsenicum  upon  the  serous  mem- 
branes are  subacute  and  speedily  fol- 
lowed by  effusions.  The  fever  of 
Arsenicum  is  a  low  prostrating  type- 
Aconite  of  a  high  inflammatory  type. 
The  action  of  Aconite  is  most  power- 
ful on  the  animal  or  cerebro-spinal 
system,  that  of  Arsenicum  upon  the 
organic  system.  Aconite  is  adapted 
to  a  full  bounding  pulse,  Arsenicum 
to  a  weak  or  small  pulse.  Ac.  to  a 
red  face  perhaps  bloated,  Ars.  to  a 
pale  and  pinched  face.  Aconite  pa- 
tients want  to  be  in  the  cold,  Ars.  in 
the  hot  air,  Ac.  pains  are  accompa- 
nied with  much  fear  and  exaltation  of 
the  senses.  Arsenicum  with  obtuse- 
ness  of  the  senses   and   indifference. 
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Ac.  is  adapted  to  people  of  full 
habit,  plethoric,  or  of  a  sanguine  tem- 
perament, to  young  girls,  to  acute 
diseases,  brought  on  by  dry  cold  west 
winds  and  to  congestions  of  an  active 
character.  Ars.  is  adapted  to  lym- 
phatic nervous  temperaments,  sad 
and  iritable,  to  dropsical  and  choler- 
aic diseases,  passive  congestive  mala- 
rial fevers,  and  skin  diseases  of  a  scaly 
character;  to  gangrene,  and  where 
incipient  disintegration  is  about  com- 
mencing. 


ELECTRICITY  A  SUBSTITUTE  FOR 
THE  HYPODERMIC  INJECTION 
OF  MORPHIA. 


A.  E.  GILBERT,  M.  D. 
Louisville.  Ky. 

In  the  May  number  of  the  Ameri- 
can Homceopath  is  an  article  on  the 
pain  allaying  action  of  Electricity.  On 
page  1 20  the  question  is  asked:  uIs  the 
application  of  Electricity  a  substitute 
for  the  hypodermic  injection  of  Mor- 
phia ?"  In  reply  I  will  answer  in  the 
affirmative,  as  my  experience  in  prac- 
tice has  proved  that  it  is  not  only  a 
substitute  but  an  antidote.  I  have 
had  several  cases  where  the  hypoder- 
mic injection  of  Morphia  was  being 
used  as  often  as  once  an  hour.  My 
treatment  was  applied,  and  the  Mor- 
phine discontinued  and  no  more  used, 
pain  was  relieved,  sleep  produced, 
and  no  return  of  the  same  pain.  It 
is  truly  wonderful,  but  nevertheless 
true,  the  success  that  has  crowned  my 
efforts  in  the  treatment  of  these  cases. 
I  will  give  a  few  cases  for  study  and 
reference. 

Mr.  B.,  aged  45,  strong  and  muscu- 
lar, had  weighed    200    pounds.     Fair 


complexion,  nervous  sanguine  temper- 
ament. Occupation,  manufacturer  of 
farming  implements,  had  been  con- 
fined to  his  room  and  bed  for  six 
weeks  with  intense  pain  in  the  epigas- 
tric region,  also  right  and  left  hypo- 
chondriac region,  tender  and  painful 
on  pressure  and  motion,  could  not 
turn  in  bed  without  great  suffering 
and  effort,  respiration  quick,  could 
not  get  a  deep  breath,  pulse  high,  no 
fever;  also  pain  in  the  dorsal  region 
sharp  and  excruciating,  general  health 
had  been  good  with  the  exception  of 
similar  attacks  though  confined  to  the 
epigastric  region.  This  "  spell  "  as 
he  called  it,  was  more  severe  than 
those  formerly  and  lasted  longer,  they 
had  been  coming  on  for  several  years; 
at  eighteen  years  of  age  had  a  kick 
from  a  horse  in  the  epigastric  region, 
and  thrown  ten  feet  and  was  picked 
up  for  dead;  had  been  in  the  army 
and  was  wounded  several  times.  The 
history  of  the  case  gives  conclusive 
evidence  of  the  cause  of  all  the 
trouble.  When  called  to  the  case  was 
under  the  care  of  one  of  the  best 
physicians,Homceopathic,  who  said  he 
could  not  live  until  midnight.  Sev- 
eral other  physicians  had  treated  the 
case  and  drugs  had  been  given  in 
great  quantities,  beside  the  injections 
of  Morphia.  I  was  called  about  9 
o'clock  p.  m.  Morphine  had  just  been 
injected.  I  diagnosed  the  case  and 
treated,  about  an  hour  after  which  he 
went  to  sleep  and  slept  four  hours. 
There  was  spasmodic  twitching  of  the 
muscles  and  starting  in  sleep,  he 
awoke  with  no  pain  and  soon  went  to 
sleep  again,  rested  quietly  three  hours. 
I  remained  until  morning  and  left  him 
in  a  quiet  sleep;  had  no  return  of  the 
same  pain. 

Mrs.  M.,  age  45;  married;  had  chil- 
dren. Fair  complexion,  mental  tem- 
perament; had  contracted  the  habit 
of  using  Opium,  by  the  direction  ot 
her  physician,    for  loss    of  sleep  from 
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watching  over  a  sick  child.  The  loss 
of  child  caused  great  grief,  she  kept 
up  the  use  of  Opium  until  nearly 
wrecked,  and  efforts  were  made  to 
reduce  the  quantity.  The  hypoder- 
mic injection  of  Morphia  with  other 
drugs  combined  was  being  used  sev- 
eral times  per  day  when  I  was  called 
to  the  case.  The  Morphia  was  dis- 
continued, my  treatment  was  applied 
twice  per  day  for  two  weeks,  then 
once  per  day,  in  two  months  she  was 
cured. 

Mr.  W,  age  50,  suffering  from 
burning  with  hot  iron  and  cauteri- 
zation of  a  cancer  in  the  mouth,  by 
one  of  the  physicians  here,  who  had 
also  given  him  a  solution  of  morphia 
for  the  relief  of  the  pain,  which  was 
excruciating.  I  discontinued  the  use 
of  the  morphine  and  used  electromag- 
netism  twice  per  day;  the  pain  was 
and  sleep  produced,  and  he  continued 
to  improve  while  under  treatment. 

Mrs.  M,  age  55,  had  been  suffering 
from  general  debility  and  nervous 
spasms  for  three  months;  when  called 
had  been  in  a  spasm  for  eight  hours, 
her  attending  physician, a  HounvopatJi, 
had  been  prescribing  elixir  of  opium 
which  she  had  taken  to  get  rest  and 
sleep.  The  quantity  was  increased 
but  failed  to  give  relief  or  rest.  The 
electro  magnetism  was  used  twice  per 
day,  the  opium  discontinued,  sleep 
produced,  the  spasms  relieved,  and 
for  nearly  two  weeks  no  spasms 
at  all  and  everything  was  going  on 
well,  when  an  excitement  occurred  in 
the  family  and  she  took  the  opium 
again,  and  I  gave  up  the  case. 

Mr.  B,  an  elderly  gentleman  ?4 
years  of  age,  one  of  the  most  promi- 
nent citizens  of  Louisville,  last  Febru-  | 
ary  was  prostrated  by  sickness,  called 
by  /lis  physician  disease  of  the  lire?', 
had  been  suffering  several  weeks,  and 
his  physician  had  used  hypodermic  ' 
injections  of  morphine  two  or  three 
times    per  day.     When    called   they 


were  trying  to  reduce  the  quantity.  1 
found  him  very  low  and  weak,  with 
trembling  and  twitching  of  the 
muscles,  no  sleep  or  rest  and  no  ap- 
petite, with  pain  when  not  under  the 
influence  of  morphine.  He  was  very 
anxious  to  get  out,  as  he  wanted  to  go 
to  Texas  in  a  few  weeks;  he  anxiously 
inquired  if  I  could  help  him  ?  I  re- 
plied if  he  would  follow  out  my  direc- 
tions he  could  get  up  again,  but  he 
must  leave  off  all  drugs  and  the  use 
of  the  morphia  injections  immediately. 
He  promised  to  leave  off  all  and  fol- 
low out  my  instructions  and  gave  me 
full  charge,  though  his  physician  visit- 
ed him  every  day  and  left  him  drugs. 
I  used  the  electro  magnetism  and 
massage  treatment  twice  per  day  for 
three  weeks,  and  in  less  than  five 
weeks  he  was  on  his  way  to  Galveston, 
Texas.  His  physician  Dr.  T.  S.  Bell, 
in  an  article  in  the  Louisville  Medical 
News,  says:  "  I  have  seen  a  recent 
case  of  '  opium  habit '  from  the  nec- 
cessary  use  of  the  hypodermic  syringe 
for  relieving  great  suffering,  perfectly 
enred  by  the  use  of  the  galvanic  bat- 
tery, the  fluid  extract  of  Jamaica  dog- 
wood, and  the  energetic  resolution  of 
the  patient."  I  will  say  the  Jamaica 
dogwood  was  left  out,  and  the  ener- 
getic resolution  of  the  patient  was  the 
assurance  that  he  would  get  up  if  he 
left  off  the  drugs,  which  he  promised 
faithfully  to  do,  and  did  so,  though 
the  Dr.  thought  he  took  them,  and 
claimed  the  credit  of  the  cure;  his  re- 
covery was  wonderful  and  rapid. 

The  few  cases  I  have  given  will 
suffice  to  prove  that  electricity  pro- 
perly administered  is  a  subslitute  for 
the  hypodermic  injection  of  morphia, 
and  should  be  used  instead  of  mor- 
phia, and  save  such  painful  effects 
and  suffering  as  it  is  sure  to  produce. 
I  have  never  failed  in  any  case,  and 
shall  ever  use  electricity  or  electro 
magnetism  as  a  substitute  for  hypo- 
dermic iniection  of    mornhia  or  mor- 
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phine  in   any   form,  for 

pain  and  suffering. 


the  relief  of 


A  CASE  OF  ANGINA  PECTORIS. 

BY 

J.  H.  BRACE,  M.  D., 
Cumberland,  Md. 

In  July,  1877,  I  was  called  in  to  see 
a  patient  who  was  suffering  with  one 
of  her  "usual  attacks  of  heart  dis- 
ease." I  found  the  patient  (an  inter- 
esting young  lady  of  about  21),  had  a 
severe  attack  of  Angina  Pectoris  ; 
she  was  in  great  agony,  much  pros- 
trated, surface  and  extremities  cold, 
great  dyspnoea,  and  severe  pains 
radiating  from  the  heart  to  left  side  and 
down  the  arm.  Upon  inquiring  of 
the  parents,  I  found  that  she  had  been 
subject  to  similar  attacks  for  ten  or 
eleven  years,  that  they  were  more  fre- 
quent and  violent  each  time;  that 
they  could  ascribe  no  cause,  and  that 
she  had  been  treated  by  all  the  other 
physicians  (allopathic)  of  the  town, 
with  no  good  results  whatever;  not 
even  relief  was  given  during  an 
attack. 

I  administered  a  dose  Arsen.  alb. 
3x(trit.)  upon  first  seeing  her,  and 
was  astonished  to  find  that  her  acute 
symptoms  were  all  gone;  that  in  the 
short  time  I  had  been  talking  to  her 
parents  her  anguish,  pain  and  dyspnoea 
had  disappeared,  leaving,  of  course, 
a  numbness  and  a  certain  amount  of 
prostration. 

I  left,  telling  them  that  when  the 
immediate  effects  of  the  attack  had 
passed  off,  to  call  at  the  office  and  I 
would  examine  the  patient  and  pre- 
scribe for  the  cause,  but  they  never 
came  back  she  recovered  so  rapidly, 
and  not  having  a  recurrence  of  the 
symptoms  they  did  not  think  it  neces- 


sary, and  from  that  day  to  this  four 
years),  she  has  not  had  the  slightest 
intimation  of  any  functional  trouble, 
nor  another  attack  of  Angina  Pectoris. 
She  married  shortly  afterward  and 
has  a  "  small  "  family. 


RAPID  CHILD  BEARING. 

BY 

A.  B.  RICE,  M.  D. 
Panama,  N.  Y. 

Thomas  in  his  Diseases  of  Women, 
in  the  article  on  Sub-involution  of  the 
Womb,  says  that  the  normal  retro- 
grade metamorphosis  of  the  womb 
after  delivery  is  complete  at  about 
the  end  of  the  second  month,  at 
which  time  all  the  parts  concerned  in 
the  act  of  reproduction  have  re- 
turned to  their  normal  condition. 

Playfair  in  his  System  of  Mid- 
wifery makes  the  same  statement,  and 
so  far  as  I  remember,  all  writers  upon 
this  topic  agree  in  the  time  given  above. 
It  would  seem  natural  to  suppose  that 
until  the  process  of  involution  was 
complete,  there  would  not  be  a  sub- 
sequent conception.  That  this  is  the 
rule  does  not  admit  of  doubt,  as  the 
experience  of  the  past  rbuidantly 
testifies.  But  there  are  exceptions, 
and  it  is  surprising  how  soon  the 
womb  regains  its  functions,  and  be- 
gins again    the  work  of  reproduction. 

The  following  cases  which  occurred 
in  my  practice,  and  for  the  correct- 
ness of  which  I  can  vouch,  may  serve 
to  illustrate  the  exception  to  the  rule 
given  above.  > 

Case  I. — Mrs.  L.  was  confined  with 
her  first  child,  a  boy,  on  the  31st  day 
of  July,  1870.  On  the  4th  day  of 
June,  1871,  she  gave  birth  to  a  well- 
developed  female  child,  which  seemed 
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well  for  about  six  months,  and  then 
died  of  cholera  infantum. 

In  this  case  Mrs.  L.  probably  be- 
came pregnant  the  second  time  about 
twenty-eight  days  after  the  birth  of 
the  first  child.  Since  the  time  given 
above  this  woman  has  borne  several 
more  children. 

Case  II.— Mrs.  C,  aged  22,  gave 
birth  to  her  second  child  on  the  2d 
day  of  July,  1881.  While  making  a 
record  of  the  case  she  told  me  that 
her  first  child  was  born  on  the  13th 
of  September,  1880.  As  I  did  not 
attend  her  in  this  (first)  confinement, 
I  asked  the  attending  physician  for 
the  date  of  her  confinement,  and  he 
gave  it  as  September  nth,  1880,  a 
difference  of  only  two  days. 

Take  the  longer  time,  and  preg- 
nancy began  about  the  twenty-first 
day  after  delivery. 

It  may  be  objected  by  some  that 
these  cases  prove  nothing  as  to  the 
time  when  the  pregnancy  began,  as 
the  delivery  may  have  been  prema- 
ture. In  reply  I  can  only  say  that  so 
far  as  I  am  able  to  judge  these  chil- 
dren were  fully  developed,  and  that 
the  delivery  occurred  at  the  end  of  a 
perfectly  normal  gestation.  Both  of 
the  mothers  were  strong,  robust  coun- 
try women,  coming  to  their  lying  in 
without  a  particle  of  previous  medi- 
cal treatment. 

Their  accouchment  was  normal  in 
every  respect  (though  in  case  two  the 
occiput  of  the  child  presented  to  the 
sacrum)  and  their  "  getting  up  "  was 
good. 

I  doubt  not  if  the  experience  of  all 
our  physicians  on  this  point  was  to  be 
fully  given,  many  of  such  cases  would 
be  found  to  have  occurred,  and  per- 
haps some  in  which  pregnancy  took 
place  even  nearer  to  the  the  time  of 
confinement. 

This  is  an  interesting  question,  and 
it  would  be  well  to  collect  the  experi- 
ence of  the  profession  on  this  point. 


ARSENICAL    POISONING-. 


JOHN    H.  CLARKE,  M.  D.,  London,  England. 

Since  I  last  communicated  cases  of 
poisoning  by  arsenical  wall-papers,  I 
have  met  with  very  many  fresh  in- 
stances. 

Marian  G.,  set.  fifty-five,  widow 
fourteen  years,  grey  eyes,  very  grey 
hair,  pale  complexion  with  yellowish 
tinge,  medium  size,  fleshy,  but  of 
very  soft  fibre,  came  to  me  first  on 
2d  April  of  this  year,  at  the  London 
Homoeopathic  Hospital.  She  told 
me  she  had  previously  had  typhoid 
fever,  being  confined  to  bed  for  two 
years  ;  epileptic  fits,  nervousness,  hys- 
i  teria,  etc.  She  had  been  treated  at 
this  hospital  previously  with  benefit. 

She  complained  of  severe  pain  in 
!  the  head  in  the  morning — pressure  at 
the  top  and  back  of  the  head  ;  giddi- 
ness, coming  on  suddenly,  and  ac- 
companied by  a  feeling  of  sickness, 
but  not  by  vomiting;  soreness  of  the 
throat;  prickling  in  the  eyes — she 
does  needlework — weakness  and  diz- 
ziness after  dinner.  Tongue  whitish, 
bowels  regular,  appetite  bad,  sleep 
heavy. 

I  ordered  her  to  leave  off  her  cus- 
tomary beer,  and  take  Ignat.  1,  one 
drop  three  times  a  day. 

April  23. — A  fortnight  later  she 
was  in  exactly  the  same  condition,  the 
only  additional  symptoms  complained 
of  being  distention  after  food,  and 
that  her  pillow  felt  very  hard.  Arsen. 
3,  gtt.  j.  t.  d. 

May  7. — The  old  symptoms  plus  a 
coppery  taste  in  the  mouth,  and  "wind 
convulsions."  She  says  there  is  much 
coke  burnt  by  her  neighbors,  the 
fumes  reaching  her  dwelling.  Gelsem. 
1,  gtt.  j.  t.  d. 

May  21. — The  chest  is  very  bad; 
head  rather  better. 

I  now  elicited  from  her  the  follow- 
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ing  history,  my  suspicions  having  be- 
come by  this  time  aroused. 

Her  husband,  who  died  fourteen 
years  ago,  was  a  bird-stuffer.  She 
helped  him  in  his  work.  Much  ar- 
senic was  used.  She  was  careless  in 
handling  it,  often  taking  a  handful 
out  of  the  jar  with  her  hand  instead 
of  with  a  spoon. 

Sixteen  years  ago,  whilst  still  work- 
ing at  the  bird-stuffing,  having  for 
some  time  been  in  bad  health,  suffer- 
ing amongst  other  things  from  swell- 
ing and  numbness  of  the  hands, 
she  became  an  out-patient  at  King's 
College  Hospital.  One  day,  whilst 
in  attendance  there,  she  fainted.  She 
recovered,  and  returned  home,  but 
when  she  reached  her  home  found  her 
arm  was  stiff,  and  she  could  not  lift  it 
up  to  ring  the  bell.  She  was  helped 
in  and  put  to  bed.  She  vomited 
much  green  matter.  With  the  excep- 
tion of  one  day,  she  was  not  down- 
stairs for  the  next  two  years.  Her 
head  felt  swollen  to  an  enormous  size. 

This  is  the  illness  she  mentioned  to 
me  at  first  as  "  typhoid"  fever.  She 
thinks  the  doctor  said  it  was  rheumat- 
ic fever. 

As  soon  as  she  was  able  to  leave 
her  bed  her  feet  began  to  swell.  The 
first  day  after  getting  up  she  was 
seized  with  her  first  "  epileptic"  fit. 
The  doctor  said  it  was  because  she 
had  no  blood  in  her.  The  following 
day  she  had  another,  and  another  six 
months  later.  After  the  first  seizures 
she  lost  the  use  of  the  muscles  of 
the  back  of  the  neck.  This  contin- 
ued for  a  long  time.  She  had  also 
great  weakness  of  the  legs  for  a  year. 
She  took  much  Valerian. 

I  examined  on  this  occasion  speci- 
mens of  the  papers  on  the  two  rooms 
occupied  by  the  patient,  and  found 
them  both  to  contain  arsenic  in  abun- 
dance. 

The  history  cf  the  case  now  be- 
came  clear  to  me.     The  patient  had 


been  more  or  less  under  the  influence 
of  arsenic  ever  since  she  helped  at 
the  bird-stuffing.  The  numbness  and 
swelling  of  the  hands,  the  fainting, 
vomiting,  extreme  prostration,  blood- 
lessness,  and  the  train  of  nervous 
symptoms  and  paralysis,  all  pointed 
in  one  direction.  The  present  suf- 
ferings whilst  dwelling  in  arsenical 
rooms,  and  the  failure  of  arsenic 
given  as  a  medicine  to  relieve  the 
symptoms,  added  unmistakable  evi- 
dence as  to  the  cause  of  all  the 
trouble — if  such  addition  were  neces- 
sary. 

Living  in  the  same  rooms  were  her 
daughter  and  son-in-law,  with  their 
children:  the  son-in-law  is  dying  with 
phthisis.  One  of  the  children  I  shall 
mention  presently. 

I  told  her  to  get  the  paper  off,  or 
to  change  her  abode — great  diffi- 
culties being  in  the  way  of  either — 
and  prescribed  Carbo.  veg.  6,  gtt.  j.  t.  d. 

June  4. — She  returned  complaining 
of  a  "  dead"  pain  at  the  chest,  and  all 
the  old  symptoms.  She  brought  with 
her,  her  grandson,  George  C,  aet.  six, 
a  brown-haired,  intelligent-looking, 
boy,  delicate.  He  was  troubled  with  a 
"weakness  of  the  bowels;"  had  had  it 
more  than  a  twelvemonth — chronic 
diarrhoea.  Three  or  four  motions  in  a 
day  come  with  great  force  and  sud- 
denness; he  turns  pale  at  the  time. 
Stools  dark,  muddy,  and  very  offen- 
sive. Tongue  very  red,  much  thirst, 
dainty  appetite.  No  worms  had  been 
seen,  and  he  appeared  to  be  healthy 
in  other  respects. 

I  had  no  hesitation  in  setting  this 
diarrhoea  down  to  the  same  cause, 
having  lately  had  a  case,  almost  ex- 
actly similar,  in  a  lady,  where  the 
diarrhoea  was  clearly  traced  to  arsenic 
in  wall-papers.  The  fact  urged  against 
this  by  the  grandmother;  that  he  had 
it  before  coming  to  live  at  this  house 
twelve  months  before,  did  not  have 
much  weight  with  me,  for  the  chances 
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were  greatly  in  favor  of  his  having 
been  under  its  influence  in  his  pre- 
vious abode. 

Before  concluding  I  may  mention 
a  little  personal  experience  that  may 
be  of  service  to  some.  Early  this 
year  I  began  to  suffer  from  a  spas- 
modic cough,  waking  me  in  the  mid- 
dle of  the  night  and  keeping  me 
awake,  the  coughing-fits  ending  by 
my  bringing  up  a  very  little  clear 
phlegm.  This  was  quite  an  unusual 
symptom  with  me,  as  my  cough,  when 
1  get  one,  is  never  of  tnat  kind.  At 
the  same  time  I  was  suffering  from 
an  obstinate  follicular  sore-throat  ; 
this,  too,  quite  unusual.  I  had  then 
been  occupying  my  bedroom  two  or 
three  months.  I  examined  the  paper 
— quite  a  harmless-looking  one  in  the 
neutral  tints — and  I  found  in  it,  to 
my  dismay,  a  large  quantity  of  arsenic. 
Of  course  I  had  it  removed,  and  the 
spasmodic  cough  disappeared,  but  a 
cough  of  another  kind  remained  be- 
hind for  some  time,  being  helped 
away  in  the  end  by  Calc.-carb.  The 
sore  throat  lingered  longer,  but  in  the 
end  took  its  departure  also. 


CATARRHAL     STENOSIS     OF    LACH- 
RYMAL PASSAGE. 

BY 

J.  C.  BURNETT,  M.  D. 

London,   England. 

A  narrowing  of  the  tear  duct,  or 
other  part  of  the  tear  passage,  from 
a  cold  is  not  by  any  means  an  uncom- 
mon complaint.  A  watery  eye  is  the 
prominent  symptom,  and  a  very  dis- 
tressing affair  it  often  proves  to  be. 
In  a  very  slight  degree  there  may  be 
merely  epiphora  ;  but  if  it  continue  it 


soon  develops  into  the  condition 
whose  prominent,  and  at  the  same 
time  most  distressing  symptom  is  stil- 
licidiu  m  lachrymarum . 

Various  homceopathically-chosen 
remedies  have  a  most  powerful  action 
in  this  affection.  My  favorites  are 
Calearea  Muriatiea,  Kali Muriaticum, 
and  X at  rum  Muriatieum.  Allium, 
Arse/uieum,  Euphrasia  and  Iodium 
and  the  like  may  also  be  needed.  The 
subjects  are  usually  psoric,  or  sycotic, 
or  psoro-sycotic. 

But  let  me  go  on  to  my  case  : 
Miss  X.,  only  a  few  months  old,  was 
noticed  to  water  at  the  left  eye. 
"  She  has  a  cold  in  her  eye,"  said  the 
nurse  and  mother.  The  doctor  was 
of  the  same  opinion;  but  beyond  Col- 
lyria  he  knew  of  no  remedy.  It  would 
just  pass  away. 

This  gentleman  was,  nevertheless, 
quite  orthodox,  and  Sir  William  Jen- 
ner  would  have  most  willingly  met 
him,  for  he  has,  equally  with  Sir  Wil- 
liam Jenner,  a  very  great  contempt 
for  "  what  has  been  called  Homoe- 
opathy." However,  in  spite  of 
complete  orthodoxy,  in  spite  of 
washings,  in  spite  of  "  Oh,  it's  only  a 
cold  in  the  eye,"  in  spite  of  faultless 
hygiene,  and  healthful  surroundings, 
my  little  missie's  watery  eye  got  no 
better,  but  worse,  and  still  persisted, 
after  three  months  of  orthodox  wash- 
ing and  waiting.  Her  gentle  mamma 
was  very  much  distressed  as  she 
peered  into  the  future,  and  saw  her 
little  beauty  with   a  sore  watery   eye. 

Oddly  enough,  the  cure  of  her 
elder  sister's  throat  by  '!  what  has 
been  called  Homoeopathy,"  was  op- 
portunely remembered,  and  the  much- 
contemned  homoeopathic  practitioner 
was  accordingly  applied  to. 

Of  course,  if  Dr.  Jenner  would 
have  met  me  on  the  case,  I  might 
have  had  the  advantage  of  a  "  wrinkle" 
on  the  subject;  but  as  I  believe  in 
"the  delusion  called  Homoeopathy," 
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it  is  clear  I  shall  have  to  go  down  to 
my  grave  without  the  supreme  happi- 
ness of  a  consultation  with  the  pres- 
ent President  of  the  College  of  Phy- 
sicians. No  wonder  my  hair  is  grow- 
ing grey.  Then  I  might  have  called 
in  Dr.  Kidd  in  my  "  agony  of  despair," 
but  he  has  jilted  Homoeopathy  after 
a  rather  long  and  laborious  courtship. 
And  then  Dr.  Kidd  "  never  prescribes 
infinitesimal  doses,"  and  my  patient 
is  only  a  wee  babe,  so  in  my  terrible 
agony  I  took  the  still  more  terrible 
resolve  to — dare  I,  in  my  deferential 
respect  for  my  profession,  put  it  in 
black  and  white? — have  a  consulta- 
tion with  Samuel  Hahnemann!  Said 
the  old  seer,  "  The  anti-psoric  simil- 
limum  to  your  case  is  Natrum  Muri- 
aticum"  So  I  gave  this  doughty 
drug — sal  sapit  omnia — in  the  sixth 
centesimal  trituration,  and  six  grains 
thereof  four  times  a  day.  Hahne- 
mann told  me  the  dose  was  too  big  ; 
but  I  would  not  listen  to  his  old- 
fashioned  notions  of  posology  ;  nous 
avous  changk  tout  fa,  in  these  latter 
days  of  science. 

And  then  Dr.  Kidd  does  not  be- 
lieve in  small  doses,  and  consequently 
they  are  no  good.  Who  would  listen 
to  an  old  German's  ideas  about  the 
dose  question  ? 

So  1  gave,  as  before  stated,  Nat- 
Mur.  6,  which  Dr.  Kidd  says  is  no 
medicine  at  all,  and  "unjust  to  the 
sick." 

In  two  days  the  baby's  father  ap- 
peared to  inform  me  that  the  pow- 
ders were  too  strong,  as  they  made 
the  baby  vomit,  so  they  had  halved 
the  dose,  and  only  given  half  a  pow- 
der instead  of  a  whole  one.  This  is 
not  the  first  time  or  the  second  that  I 
have  noticed  vomiting  arise  from 
Nat- Mur.  6. 

In  a  week  my  baby  patient's  eye 
was  quite  well,  and  has  remained  so 
to  this  day,  and  that  is  some  months 
ago. 


THE    AMERICAN   MEDICAL  ASSOCI. 
ATION  AND  HOMCEOPATHY. 


A  SUBSCRIBER. 

Lo  and  behold!  the  days  of  Ho- 
moeopathy are  numbered,  (?)  for  the 
American  Medical  Association  have, 
at  their  late  meeting,  passed  an 
amendment  to  their  Code  of  Ethics, 
which  prohibits  them,  or  any  of  their 
profession,  from  signing  any  certifi- 
cate or  diploma,  or  aiding  in  the 
graduation  of  any  persons  whom  they 
have  reason  to  believe  intend  to  sup- 
port and  practice  any  exclusive  and 
irregular 'system  of  medicine.  Sol 
suppose  the  poor  Homoeopath  must- 
look  elsewhere  for  his  diploma  than 
at  their  hands.  This  is  a  pretty  good 
joke. 

The  first  day  of  the  meeting  was 
devoted  mostly  to  addresses  by  the 
Governor  of  Virginia  and  President 
of  the  Association,  and  to  organiza- 
tion. The  second  day  they  got  to 
work,  and  in  the  course  of  the  day 
the  following  amendment  to  the  Code 
of  Ethics  was  presented.  This  was 
the  same  as  was  presented  to  this 
body  in  Atlanta  in  1879,  but  was 
there  laid  upon  the  table  after  a  very 
effective  speech  against  it  by  Dr. 
Dunster  of  Ann  Arbor,  Mich: 

Action  on  amendment  to  Code  of 
Ethics,  article  1,  paragraph  1st,  add 
"  and  hence  it  is  considered  deroga- 
tory to  the  interests  of  the  public  and 
honor  of  the  profession  for  any  phy- 
sician or  teacher  to  aid  in  any  way 
the  medical  teaching  or  graduation  of 
persons  knowing  them  to  be  support- 
ers and  intended  practitioners  of  some 
irregular  and  exclusive  system  of 
medicine." 

The  bringing  forward  of  this  amend- 
ment again  brought  Dr.  Dunster  to  the 
stand  at  once,  and  it  was  evident, 
from  the  calls  of  "  Dunster!  Dun- 
ster!" that   he   had    many  supporters. 
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He  made  a  very  strong  argument 
against  it,  claiming  that  the  amend- 
ment was  inconsistent,  also  that  it 
would  be  inoperative  from  the  mo- 
ment it  was  passed,  as  there  was  not 
power  enough  in  the  Medical  pro- 
fession to  enforce  it.  In  attempting 
to  do  so  they  would  come  in  conflict 
with  the  law,  as  they  had  no  right  to 
close  their  doors  against  any  one 
simply  for  opinion's  sake. 

He  contended  that  homoeopathy 
was  fast  sinking  in  Europe,  simply 
because  the  homoeopathic  student 
there  was  obliged  to  get  his  education 
in  the  allopathic  colleges;  that  by 
close  contact  he  became  converted; 
had  his  eyes  opened  to  the  truth.  For 
this  reason  it  would  be  policy  to  let 
the  homoeopaths  come  to  their  col- 
leges in  this  country  and  learn  the 
truth  (.?),  which  would  gradually  wipe 
out  homoeopathy. 

At  the  close  of  his  argument  Dr. 
Davis,  of  Chicago,  took  the  stand;  but 
it  being  so  late  the  meeting  adjourned 
until  the  next  day. 

On  the  third  day  Dr.  Davis  opened 
the  ball,  with  a  regular  harangue  in 
favor  of  the  amendment  and  against 
homoeopaths.  He  compared  their 
colleges  (the  regulars)  to  schools  for 
teaching  mechanic  arts,  and  homoe- 
opaths to  a  gang  of  burglars  trying  to 
enter  their  schools  to  learn  their 
methods  that  they  might  use  them 
against  them,  just  as  a  burglar  would 
use  his  knowledge  in  making  keys  and 
opening  doors  that  he  might  rob  the 
more  easily.  He  declared  that  active 
measures  must  be  taken  to  prevent 
these  frauds  and  impostors  from  en- 
tering their  colleges.  He  said  he  be- 
lieved in  liberal  medicine,  and 
thought  every  new  man  had  a  right  to 
administer  his  medicine  as  he  pleased, 
from  homoeopathic  soup  or  diluted 
moonshine  to  the  strongest  dose  pos- 
sible; that  the  physician  should  be 
allowed  to  exercise  his  own  judgment 


in  this  matter,  but  when  a  physician 
attached  an  adjective  to  his  title  that 
stamped  him  at  once.  The  old  man 
seemed  to  be  fighting  the  adjective 
more  than  the  principles.  In  other 
words,  a  man  might  be  a  homoeopath 
as  much  as  he  pleased,  but  don't  say 
so,  don't  tell  any  one  of  it,  don't  put 
it  on  your  sign.  Steal  all  you  can 
from  those  miserable  homoeopaths, 
use  all  their  thunder  you  can,  but 
don't  on  any  account  call  it  homoeo- 
pathy, anythinghut  that.  At  the  close 
he  was  loudly  applauded. 

Dr.  M.  B.'Martin,  of  Boston,  then 
took  the  stand  and  tried  to  be  humor- 
ous. He  said  he  had  studied  homoe- 
opathy, and  knew  it  to  be  a  fraud  and 
a  humbug.  He  said  there  were  two 
schools  of  irregulars,  the  eclectics  and 
homoeopaths,  and  he  considered  some 
action  was  necessary  to  stop  the  pro- 
gress of  the  latter,  as  in  his  city  the 
wealthiest  people  employed  physicians 
of  that  school.  This  was  quite  an 
acknowledgment. 

Dr.  Dunster  then  reported  his  ob- 
jections to  the  amendment. 

Dr.  Marcy,  of  Massachusetts,  made 
a  motion  to  indefinitely  lay  the 
amendment  on  the  table.  This  was 
amended  to  indefinitely  postpone, 
which  was  lost,  by  a  vote  of  106  to 
1 08,  in  the  midst  of  much  disturb- 
ance, many  leaving  the  hall. 

Dr.  Davis,  of  Chicago,  then  moved 
to  pass  by  and  make  it  the  special 
order  for  to-morrow,  after  the  usual 
preliminary  business  had  been  dis- 
posed of.     Agreed  to. 

On  the  fourth  day  an  amendment  to 
the  amendment  was  presented  by  Dr. 
J.  H.  Billings  to  this  effect:  "Article 
1st,  paragraph  1st,  add:  It  is  not  in 
accord  with  the  interests  of  the  public 
or  the  honor  of  the  profession  that 
any  physician  or  medical  examiner 
should  examine  or  sign  diplomas  or 
certificates  of  any  kind,  or  otherwise 
be  specially  concerned  with,  the  grad- 
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uation  of  persons  whom  they  have 
good  reason  to  believe  intend  to  sup- 
port and  practice  any  exclusive  and 
irregular  system  of  medicine.  This 
was  passed  without  any  trouble  or 
argument. 

Here  it  is  in  a  nut  shell.  The  poor 
public  must  be  looked  after  and  pro- 
tected from  the  miserable  frauds, 
these  "  burglars,"  these  humbugs  of 
hoirneopaths,  and  the  terrible  respon- 
sibility of  doing  this  rests  upon  the 
"regulars,"  consequently  to  deprive 
the  homoeopath  of  a  diploma  they  re- 
fuse to  grant  him  one. 

How  supremely  ridiculous  this 
whole  thing  is;  as  though  this  action 
was  going  to  affect  homoeopathy  one 
iota. 

In  the  first  place  we  have  colleges 
where  the  course  of  instruction  is  as 
good  as  theirs  in  every  respect.  Our 
diplomas  will  stand  along  side  of 
theirs  at  any  time.  Furthermore,  any 
young  man  who  attends  any  one  of 
their  colleges,  studies  hard  and  passes 
a  good  examination,  will  be  graduated 
and  will  receive  a  diploma;  for  they 
will  not  dare  risk  a  trial  in  the  courts 
upon  a  question  of  this  kind.  All 
men  are  equal  in  the  eyes  of  the  law. 

This  action  simply  shows  that  the 
"  regulars"  are  at  their  wits'  ends  as 
to  what  to  do  with  homoeopathy. 
They  are  using  many  of  our  remedies 
every  day,  and  even  applying  them  in 
many  instances  according  to  our  law. 
One  of  the  papers  read  at  this  meeting 
gave  an  account  of  the  success  of 
treating  catarrhal  irritation  of  the 
nasal  passages  and  pharynx,  with  en- 
larged tonsils,  with  bichloride  of  mer- 
cury (mercurius  zorrosivus  ,  in  doses 
pi  1-32  of  a  grain.  They  do  not  in- 
tend, however,  to  give  one  particle  of 
credit  to  homoeopathy. 

I  sincerely  hope  that  at  the  coming 
session  of  the  American  Institute  some 
action  may  be  taken  regarding  this 
foolish  step  of  the  allopaths.     I  hope 


a  resolution  may  be  passed  placing  us 
upon  record,  as  we  always  have  been, 
as  a  liberal  body,  opposed  to  bigotry 
\  in  every  sense  of  the  word,  and  that  the 
1  doors  of  our  colleges  are  always  open 
to  any  of  proper  age  and  good  char- 
acter and  having  sufficient  education 
to  entitle  them  to  medical  instruction; 
and  that  all  students  shall  be  treated 
with  the  same  degree  of  fairness,  no 
restrictive  measures  being  used  to  at-' 
tempt  to  force  a  student  against  prac- 
ticing any  system  of  medicine  he 
chooses.  This  will  place  us  in  a  cor- 
rect attitude,  and  will  do  more  good 
than  all  the  retaliative  measures  in  the 
world,  for  by  retaliation  we  shall  place 
ourselves  in  the  same  low  category 
with  our  antagonists. 


Locomotor  ataxia  Differenti- 
ated FROM  FUNCTIONAL  CONDITIONS 

which  Simulate  It. — In  the  "New 
York  Medical  Journal"  for  May,  1881, 
Dr.  A.  D.  Rockwell,  electro-therapeu- 
tist to  the  Woman's  Hospital  in  New 
York,  remarks  that  the  astonishing  af- 
firmations concerning  the  curability 
of  spinal  sclerosis  that  were  current 
in  German  literature  a  few  years 
ago  are  far  from  being  confirmed 
by  later  experience.  The  group- 
ing of  symptoms  of  many  of  the 
cases  reported  in  no  way  indi- 
cated grave  lesion  of  the  cord,  and  in 
some  cases  were  little  more  than  tpyi- 
cal  illustrations  of  simple  spinal  irrita- 
tion. In  other  cases  of  reported  cures 
the  symptoms  presented  were  more  in 
accordance  with  those  observed  in 
posterior  spinal  sclerosis.  In  these 
cases '  of  recovery,  of  which  quite  a 
number  have  occurred  in  his  own 
practice,  it  may  be  asserted,  he  thinks, 
without  fear  of  contradiction,  that  se- 
rious structural  changes  in  the  cord 
did  not  exist.  The  distinction  might 
very  properly  be  made  that  they  were 
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cases  of  ataxia,  but  not  of  posterior 
spinal  sclerosis.  In  consideration  of 
this  evident  fact,  the  following  inter- 
esting and  important  question  is  sug- 
gested: In  cases  presenting  symptoms 
commonly  supposed  to  be  pathogno- 
monic of  posterior  spinal  sclerosis,  is 
it  possible  to  differentiate  between 
structural  and  functional  phenomena  ? 
For  some  years  it  has  been  usual  with 
him  to  give  an  unfavorable  prognosis 
in  all  cases,  but,  at  the  same  time,  in 
recognition  of  the  fact  that  recoveries 
have  occasionally  taken  place,  it 
seemed  justifiable  to  recommend  ten- 
tative treatment.  If  improvement  up 
to  a  certain  point  follows  and  then 
permanently  ceases,  it  is  very  proba- 
ble that  we  have  a  case  of  locomotor 
ataxia  with  spinal  sclerosis  as  the 
cause. 

If,  however,  the  case  be  one  of 
simple  ataxia  simulating  posterior 
spinal  sclerosis,  it  becomes  evident  by 
progressive  improvement  up  to  com- 
plete recovery.  The  author  gives 
condensed  notes  of  fourteen  cases,  and 
discusses  the  diagnostic  import  of  the 
prominent  symptoms.  We  cannot, 
manifestly,  depend,  he  says,  on  any 
one  symptom,  and  perhaps  not  on  any 
single  grouping  of  symptoms.  Al- 
though it  will  be  observed  that  inabil- 
ity to  touch  a  given  point  on  the  face 
was  characteristic  of  all  the  grave 
cases,  and  absent  in  all  the  curable 
ones,  yet  there  may  be  cases  involving 
only  the  lower  part  of  the  cord,  in 
which  this  symptom  does  not  appear 
throughout  the  course  of  the  disease. 
This  limitation,  however,  he  believes 
to  be  exceedingly  rare.  In  the  second 
stage  of  locomotor  ataxia,  anaesthesia 
of  the  tips  of  the  fingers,  together 
with  inaccuracy  of  touch,  almost  inva- 
riably exists,  showing  disease  of  the 
upper  portion  of  the  cord.  As,  there- 
fore, this  inability  to  readily  touch  a 
given  point  on  the  face  by  \ rapid 
movement  is  so  uniformly  observed  in 


posterior  spinal  sclerosis,  and  is  sel- 
dom if  ever  found  in  cases  simulating 
the  same,  it  may  be  regarded  as  one 
of  the  most,  if  not  the  most,  valuable 
accessory  diagnostic  signs.  Abolition 
of  the  tendon  reflex  and  absence  of 
the  iridal  reflex  are  also  most  import- 
ant symptoms,  since  in  curable  cases 
these  phenomena' are  seldom  if  ever 
wanting.  On  the  contrary,  neither 
impaired  sexual  strength  nor  the  sense 
of  abdominal  constriction  is  of  much 
value,  because  they  are  so  common  to 
other  conditions;  nor  is  he  inclined 
to  attach  great  importance  to  ocular 
troubles,  except  in  conjunction  with 
more  important  symptoms.  Inco- 
ordination of  movement  is  perhaps 
the  only  symptom,  subsequent  to  the 
full  development  of  the  disease,  which 
may  not  occasionally  be  absolutely 
wanting.  Unfortunately,  however,  for 
its  value  as  a  single  diagnostic  symp- 
tom, it  is  the  one  symptom  through 
which  functional  has  been  so  readily 
mistaken  for  organic  disease.  Pains  of 
a  fulgurating  character  generally  pre- 
cede ataxic  symptoms,  but  not  always, 
and  for  months  and  even  years  the 
patient  may  be  quite  free  from  more 
than  transient  and  vague  pains.  In  the 
second  stage,  however,  or  after  the 
appearance  of  ataxic  symptoms,  it  is 
not  very  difficult  to  distinguish  be- 
tween structural  and  functional  causes. 
As  regards  the  electro-therapeutics  of 
this  disease  (and,  however  unsatisfac- 
tory it  may  be,  it  affords  quicker  and 
more  permanent  relief  than  other 
methods),  he  is  led  to  insist  upon 
thoroughness  of  treatment.  General 
faradization  will  accomplish  much 
more  than  local  applications  of  either 
current,  and  in  many,  and  perhaps  the 
majority  of  cases  of  posterior  spinal 
sclerosis,  will  be  followed  by  more  or 
less  alleviation.  In  the  not  very  infre- 
quent and  persistent  condition  simu- 
lating sclerosis  it  acts  rapidly  and  ef- 
fectively. 
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EDITORIAL. 

ON  SUPPURATION  AND  HECTIC. 

The  history  of  the  past  month 
seems  more  than  ever  before  to  have 
developed  the  powers  of  interrogatory 
in  the  lay  mind,  and  tne  professional 
ability  to  fully  meet  them. 

Minute  points  in  surgical  pathology 
become  the  theme  for  general  conver- 
sations. Opinions  are  asked  and  free- 
ly given  as  to  the  directions  bullets 
will  take,  the  dangers  of  pyaemia  and 
the  use  of  drainage  tubes. 

Dr.  A.  hangs  up  a  subject,  shoots  at 
it,  and  publishes  the  results  in  the 
newspaper.  Dr.  B.  sends  an  account 
of  a  wonderfully  interesting  and  singu- 
lar case  occurring  in  his  practice. 
Dr.  C.  says  when  a  bullet  has  entered 
the  abdomen  cut  it  open,  tie  wounded 
vessels,  wash  it  out  and  sew  it  up. 

Drs.     D.    and     Z.   are  giving  their 


opinion  to  all  their  friends  and  pa- 
tients, and  sending  suggestions  to 
Washington  by  way  of  the  local  edi- 
tors, who  generally  transmit  them  via 
waste  basket. 

Meanwhile  the  community  divides 
itself  into  the  blissful  optimists,  the 
pessimistic  minority  and  the  pre- 
ponderant mental  reserves. 

But  who  knows  whether  the  sinus 
is  healing  ?  Who  knows  whether  the 
bullet  is  becoming  encysted  or  still 
continues  to  excite  suppuration  in  its 
bed? 

If  we  can  judge  at  all  from  the 
blankness  of  the  official  bulletins,* 
from  the  optimistic  interviews  with 
the  consulting  surgeons  which  the 
press  reports,  from  the  freedom  of 
the  discharge,  from  the  continuance 
and  even  increase  of  the  hectic,  or 
from  the  high  pulse  rate  in  the  inter- 
vals of  fever,  a  most  sure  sign  of  gen- 
eral asthenia,  we  are  inclined  to  doubt, 
we  are  disposed  to  believe  that  there 
yet  remains  a  long  pus-secreting  and 
pus-retaining  canal,  at  best  but  imper- 
fectly drained. 

In  appreciation  of  the  fact  that  no 
one,  not  even  a  Cabinet  Minister,  can 
give  an  opinion  of  any  positiveness,  it 
would  be  presumption  to  venture ; 
yet  we  think  that  while  the  subject  is 
so  prominently  before  the  public, 
medical  as  well  as  otherwise,  it  may 
not  be  amiss  to  call  attention  to  a 
point  that  we  have  not  yet  seen 
broached,  namely:  the  immense  bene- 
fit it  would  be,  prognostically  speak- 
ing,   should    it    become  possible   to 

I       *Or  any  official  opinion  upon  this  point. 
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flush  and  properly  cleanse  the  sinus, 
for  whose  healing  we  are  all  so  anx- 
iously waiting. 

It  is  a  fact  which  the  experience  of 
the  army  surgeons  in  our  late  war 
abundantly  demonstrated,  that  a  man 
shot  entirely  through  the  leg  recover- 
ed quicker  than  he  who  was  shot  but 
half-way  through  (the  bullet  removed 
of  course),  and  simply  for  the  reason 
that  the  former  was  able  with  a 
syringe  to  keep  his  wound  clean,  which 
the  other  was  not. 

The  wonderfully  increased  rapidity 
with  which  a  suppurating  surface  any- 
where upon  the  body  will  heal  after  a 
thorough  systematic  cleansing  is  sub- 
stituted for  such  dressing  as  even  an 
ordinary  surgical  nurse  has  given  it  is 
a  matter  within  the  cognizance  of  any 
one  who  has  had  direct  charge  of  a 
surgical  ward  and  taken  pride  in  it. 
There  is  no  doubt  but  that  the  mere 
presence  of  pus  is  deleterious.  Wit- 
ness the  subsidence  of  fever  after  the 
evacuation  of  abscesses,  the  ordinary 
diagnosis  of  retained  or  confined  pus 
by  the  presence  of  hectic,  and  the 
relief  from  fever  which  a  phthisical 
patient  will  often  experience  after  a 
severe  attach  of  coughing  and  the 
evacuation  of  a  cavity  that  has  been 
laden  with  muco-pus;  and  who  will 
doubt  but  that  the  daily  hectic  which 
our    chief     executive   is  suffering    is 

o 

due  to  retained  pus  ? 

But  we  ask,  immediately,  what  shall 
be  done  ?  Cut  the  bullet  out  ?  This, 
it  is  needless  to  say,  we  are  not  com- 
petent to  decide.  We  do  remember, 
however,  that  soon  after  the  shooting 


a  discolored  spot  appeared,  that  over- 
lies the  place  where  now  an  induration 
is  felt,  said  to  be  in  the  right  iliac  re- 
gion, and  causing  pus  to  flow  when 
pressed  upon.  It  suggests  itself  at 
once  to  us  that  if  the  bullet  had  pen- 
etrated the  anterior  abdominal  wall, 
it  would  naturally  produce  an  ecchy- 
mosis  over  it,  which  it  hardly  could  if 
situate  beneath  the  peritoneum. 

But  very  likely  the  points  we  make 
have  all  been  discussed  in  the  many 
consultations  that  have  been  held  at 
Washington.  We  trust,  however,  that 
in  the  hope  that  the  bullet  would  be- 
come encysted  and  the  sinus  close, 
the  danger  of  exhaustion  from  suppu- 
ration, and  the  benefits  (if  possible  to 
confer)  of  a  free  passage-way  have  not 
been  overlooked. 

The  late  rise  of  pulse  in  the  inter- 
vals of  fever  we  hope,  however,  do 
not  indicate  an  increasing  exhaustion. 

At  least  we  trust  that  no  mere  fear 
of  operation  would  at  any  time  defer 
too  long  what  might  in  any  other  case 
be  deemed  a  necessity. 

C. 


ON  ABDOMINAL  EXAMINATION  IN 
PEEGNANCY  —  ITS  DIAGNOSTIC 
VALUE. 

By 

ALBERT    S.  ADLER,  M.  D. 

Whilst  pursuing  my  medical  studies 
in  German}-,  most  of  my  time  was 
occupied  in  the  study  of  obstetrics. 
That  which  attracted  my  closest  at- 
tention  was  the   system   adopted    by 


2l6 


THE  AMERICAN  HOMCEOPATH. 


[Aug 


German  obstetricians  for  abdominal 
examination  during  pregnancy  and 
labor.  The  diagnostic  value  of  such 
a  system  is  great,  and  will  be  clearly 
understood,  and  I  trust  duly  appreci- 
ated. A  clear  exposition  of  this 
method,  since  no  book  published  in 
the  English  language  gives  any  in- 
formation regarding  it,  I  think  it 
would  be  of   interest  and  importance. 

Abdominal  or  external  examination 
is  divided  into  inspection,  percussion, 
auscultation,  palpation  and  mensu- 
ration. Inspection  of  the  abdomen 
is  made  to  note  its  distension,  form, 
normal  curvature,  whether  a  pendu- 
lous abdomen  is  present  or  not,  the 
latter  always  indicating  a  narrow  pel- 
vis, or  an  anterior  curvature  of  the 
lumbar  vertebrae;  to  determine,  fur- 
thermore, if  cicatrices  of  a  previous 
labor,  oedema  of  the  abdominal  cover- 
ings, or  a  pulsation  or  movement  of 
any  kmd  is  present.  Furthermore, 
if  the  umbilicus  has  disappeared,  if  it 
is  deepened,  flat,  protruding,  and  if 
there  is  any  discoloration  of  the  ab- 
domen to  be  seen.  Frequently  a 
small  tumor  is  found  in  front  of  the 
uterus,  below  the  umbilicus,  and  a 
distinct  ridge  can  be  seen,  which  sep- 
arates the  tumor  from  the  uterus,  in- 
dicating a  distended  bladder. 

Percussion  may  be  resorted  to  in 
determining  the  height  of  the  fundus 
of  the  uterus,  which  is  calculated  from 
the  symphisis  pubis,  umbilicus  and 
ensiform  process,  the  boundaries  of 
the  uterus,  presence  of  air,  ascites. 
Percussion  generally  can  be  replaced 
by  palpation. 

The  height  of  the  fundus  is  a  sure 
guide  in  determining  the  period  of 
gestation.  In  the  first  three  months 
it  is  impossible  to  percuss  or  palpate 
the  uterus,  on  account  of  its  size,  and 
being  situated  below  the  symphisis 
pubis.  At  the  fourth  month  it  is 
somewhat  above  the  symphisis.  At 
the  fifth  month  it  is  between  the  um- 


bilicus and  symphisis.  Now  the 
mother  feels  the  first  movement  of 
the  child.  At  the  sixth  month  the 
fundus  is  on  a  line  with  the  umbili- 
cus. At  this  time  the  position  of  the 
child  in  utero  is  detected  by  abdomi- 
nal examination.  At  the  seventh 
month  the  uterus  is  two  to  three  fin- 
gers' breadth  above  the  umbilicus, 
and  at  the  eighth  month  between  the 
umbilicus  and  ensiform  process.  At 
the  ninth  month  it  reaches  the  ensi- 
form process,  and  attains  its  highest 
position.  At  the  tenth  month  it  de- 
scends again,  and  now  occupies  the 
position  which  it  occupied  at  the 
eighth  month. 

Auscultation  is  of  the  greatest  im- 
portance, not  only  during  the  earlier 
months  of  gestation,  but  also  during 
the  later  periods  and  during  labor. 
The  following  murmurs  or  sounds 
are  heard: 

First.  The  uterine  circulatory 
murmur,  formerly  termed  placental 
souffle,  is  rythmical  and  synchronous 
with  the  pulse  of  the  mother,  and  al- 
together unconnected  with  the  foetus. 
This  sound  is  caused  by  the  intermit- 
ting flow  of  blood  from  the  distended 
arteries  to  the  veins  without  the  aid 
of  the  capillary  circulation,  and  can 
be  easily  suppressed  by  the  pressure 
of  the  stethoscope  upon  the  uterus. 
At  the  beginning  of  the  uterine  con- 
traction the  sound  is  at  its  maximum, 
but  ceases  at  the  height  of  the  con- 
traction. The  uterine  murmur  of  it- 
self may  prove  deceptive,  inasmuch 
as  it  is  also  heard  in  hypertrophy  of 
the  uterus  or  in  case  of  inter-uterine 
tumor  or  foreign  body  situated  in  the 
uterine  cavity. 

Second.  The  sound  of  the  pulsa- 
tion of  the  abdominal  aorta  is  rythmi- 
cal and  synchronous  with  the  pulse  of 
the  mother.  The  sound  of  the  ma- 
ternal heart  can  also  be  heard  at  the 
abdomen  from  itstransmission*hroti£h 


'THE   AMERICAN   HOMCEOPATH.  xix 


The  Anglo-Swiss  Condensed  Milk  Co.,  of  Cham,  Switzerland,  the  largest 
manufacturers  of  Condensed  Milk  in  the  world,  having  discovered  a  su- 
perior method  of  combining  milk  a  id  cereal  foods,  have  begun  the  manu- 
facture of  a  reliable  food  for  infants  and  invalids.  In  order  that  the  medi- 
cal profession  and  others  interested  may  know  precisely  what  the  constitu- 
ent parts  of  this  preparation  are,  a  chemical  analysis  is  printed  upon  the 
label  of  every  can.  Persons  interested  are  invited  to  try  this  article  and 
compare  the  results  with  those  obtained  from  other  foods.  The  advantages 
offered  by  the  Anglo-Swiss  Company  are  scientific  preparation  upon  a  large 
scale,  thus  assuring  superior  quality  at  a  reasonable  price.     The  name  is 

ANGLO-SWISS  MILK  FOOD. 

The  Anglo- Swiss  brand  of  Condensed  Milk  is  also  a  superior  article; 
twenty-five  millions  of  cans  sold  In  1880. 


Ask    your  Druggist  or  Grocer    for  one  of    the  little  pamphlets  issued  by 

the    Anglo-Swiss    Company,  telling    how    Condensed    Milk  and  Milk  Food 

should  be  prepared  for  infants.     It  has  saved  many  lives. 

^rlPThe  starchy  constituents,  ordinarily  objectionable  in  Infants  Food,  are 
eliangred  to  Dextrine  and  Sigar.  and  rendered  soluble  and  easily  digestable  by 
heatinj*  Ansrlo-Swiss  Milk  Food. 

ft  Me  SmlM  M  H.  L  H.  B.  Til*  &  Co  J.  Y. 

who  will  mail  pamphlet  if  not  obtainable  elsewhere. 
In  corresponding  with  Advertisers  please  mention  The  American   Hom<eopath. 
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The  attention    of  the   Profession  is  called  to  the  following  Extract  from  Lecture 
36,  Pate  583,  FIFTH  EDITION,  on  the  DISEASES  OF  WOMEN  by 

R.  LUDLAM,  M.   D., 

Professor  of  the  Medical  and  Surgical  Diseases  of  Women  en  the  Hahnemann  Medical 
College  and  Boshital,  op  Chicago;  Late  President  of  the  American  Institute  of  Homceofathy, 
ami  of  the  Chicago  Academy  of  Medicine;  Corresponding  Member  of  the  Homoeopathic  Medical 
Societies  of  Great  Britain,  France,  Massachusetts,  and  New  York;  Author  of  a  Volume  of 
Climical  Lectures  on  Diphtheria;  Member  of  the  State  Board  of  Health  of  Illinois,  Etc. 

Chicago,   Duncan  Brothers,  Publishers.  1881. 


Another  valuable,  if    not  indispensible,   auxiliary  in   the  treatment   of  sub-acute  and 
chronic  cystitis  especially,  is  the  use  of  appropriate  mineral   waters,  the   best   of  which.  I 
think,  is  the  "  CI  if  Sin  ic  "   Spring   Water,     My  attention  was  first   called  to  its  value 
in  consequence  of  its  remarkable  effect  in  the  cure  of  one  of  my  best  personal  friends. 
The  notes  of  her  case  are  as  follows: 

( V/.sv. — Mrs. ,  aged  26,  the  mother  of  three  children,  had  suffered  for  four  years  from 

what  was  diagnosticated  to  be  " catarrh  of  the  bladder,"  "inflammation  of  the 
neck  of  the  bladder,"  and  "the  first  stage  of  Bright's  disease  with  malarial 
fever  in  the  worst  form."  So  many  different  opinions  as  to  the  nature  of  the  disease 
wen-  given  by  Drs.  Alonzo  Clark,  George  E.  Belcher,  and  several  other  distinguished  and 
competent  physicians  of  New  York  City.  Both  schools  of  treatment  were  faithfully  and 
skillfully  tried,  but  without  avail.  The  catheter  was  used  for  many  weeks  ;  then  an  injection 
of  morphine,  and  twice  each  week  an  application  of  iron  was  made  to  the  interior  of  the 
bladder,  which  was  continued,  for  six  months.  It  became  impossible  for  her  to  walk,  for  the 
slightest  exertion  caused  an  untold  agony  with  local  spasms  that  required  the  use  of  seven 
grain  suppositories  of  opium  before  they  would  yield.  The  pain  that  was  caused  by  the 
desire  to  urinate  was  beyond  description. 

When  her  weight  had  been  reduced  from  172  to  112  pounds,  and  it  seemed  impossible 
that  she  should  recover,  a  final  consultation  of  physicians  was  held,  and  it  was  decided  to 
wash  out  the  bladder  and  inject  a  solution  of  the  nitrate  of  silver.  The  prognosis  given  was 
that  she  must  die,  or  be  bed-ridden  for  the  balance  of  her  life. 

Before  beginning  the  use  of  the  caustic  injections,  she  began  to  drink  the  ft  ClySiilic 
Water,     In  a  very  little  while  the  painful  symptoms  subsided,  and  in  a  few  weeks  she  had 
entirely  recovered  her  health.     More  than  two  years  have   now  elapsed,  and  there  has  been 
no  return  of  the  difficulty. 

This  kind  of  spring  water  seems  especially  adapted  to  those  cases  of  urinary  disorder  in 
women,  which  are  catarrhal  in  character,  and  which  are  compounded  with  miasmatic  and 
dyspeptic  derangements.  For  this  reason  it  has  a  wide  range  of  application  in  paludal  dis- 
tricts, and  with  those  patients  who  have  developed  a  kind  of  urinary  cachexia,  which  does  not 
respond  to  ordinary  remedies,  and  which,  except  for  its  use,  are  exceedingly  difficult  to  cure. 


REGISTERED. 

NATURAL     MINERAL      SPRING-     WATER. 

THE  KING  OF  TABLE  WATERS. 

Delicious  as  a  beverage,  and  for  diluting  Wines  and  Liquors  cannot  be  equaled.     This  Water  is  a  Positive  cure  for. 
bright's  disease,  diabetes,  inflammation  of  the  bladder  or  kidniys,  ciitarrii  of  the  bladder, 
congestion  of  the  kidneys,  stone  or  gravel  in  the  bladder  or  kidneys,    pains  in    the  kidneys 
ob  loins,  hemorrhage    of  the   kidneys,  stoppage  of  urine,  incontinence   of  urine,  brick   dust 
deposit,  albuminuria,  dropsy,  gouty  swellings,  torpid  liver,  billiocsness,  dyspepsia,  indigestion. 

A  Book  will  be  mailed  free  upon  application  Concerning  directions,  also  testimonials  from 

Mr    Peter  Cooper,  Mr.  Menzo  Diefendorf,  Dr.  Win.  Nephew  King.  Dr.  Bournonville. 

Hon.  Abrom  S.  Hewitt,  Mr.  Cvrus  Lontrel,  I)r-  Win.  N.  Guernsey,  Dr.  J.  Francis  King, 

Mr.  8.  L.  M. BraJovr,  Rev.  Robert  Collver,  Dr.  Granville  C.  Brown,  Dr.   J.  W.  Ostrom. 

Mi.  Porke  Godwin.  Rev.  T.   A.Nelson,  Dr.  J.  II.  Demarset.  D.  R.  M.  Dnnlop. 

Mr.  Geo   Ticknor  Curtis,  Mr.  Fred.  Batterfleld,  Dr.  Rodman  Bartlett,  Dr.  Marv  E.  Bond. 

Mr.  Wm.  Allen  Butler,  Mr.  William  Hovt,  Dr.  Marv  W.  Noxon.  ]>..  Walter M.  Fleming. 

Mi.  Howard  Potter,  Mr.  Geo.  G.  Presbury,  Dr.  II.  Smile  Cady,  Dr.  Geo.  E.  Belcher. 

Mr   Rosewell  g.  Rolston,  Dr.  Thomas G.  Morton.  and  others. 

Price  Case  60  quart  bottles,  $800.     Case  100 pint  bottles,  $19.00. 

JOHN  L.  LOCKWOOD,  Sole  Lessee  and  Manager, 

oo  Franklin  St.,  New  York  City. 
In  corresponding  with  Advertisers  please  mention  The  American  Homoeopath. 
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Three.  The  gurgling  sound  of  the 
intestinal  gases. 

Fourth.  The  pulsation  of  the 
foetal  heart,  which  is  fjrst  heard  at  the 
end  of  the  fifth  month,  and,  if  heard, 
is  the  surest  and  most  reliable  sign  of 


pregnancy 


It  consists    of   a  double 


pulsation,  having  a  frequency  of  120 
to  150  beats  in  a  minute.  The 
sounds  are  heard  most  distinctly  on 
the  side  of  the  uterus  where  the  back 
of  the  child  is  situated.  I  shall  refer 
to  this  again  as  one  of  the  means  of 
diagnosticating  differentially  the  posi- 
tion of  the  child  in  utero. 

Fifth.  The  umbilical  murmur, 
which  is  synchronous  with  the  sound 
of  the  fcetal  heart,  and  but  seldom 
heard. 

Sixth.  Spontaneous  movements  of 
the  child  are  heard  as  short  and  rapid 
strokes. 

Palpation  is  usually  performed  to 
determine:  1st,  the  size  of  the  uterus; 
2d,  its  condition;  3d,  its  contents;  4th, 
the  position  of  the  child  and  its  differ- 
ent paits;  5th,  the  presence  of  more 
than  one  child;  6th,  the  presence  ot 
possible  tumors,  and  7th,  the  fullness 
of  the  bladder.  In  order  to  conduct 
the  examination  by  palpation  success- 
fully and  in  a  satisfactory  manner, 
the  following  course  should  be  pur- 
sued: 

The  woman  is  placed  upon  her 
back,  the  shoulders  somewhat  higher 
than  the  pelvis,  the  limbs  properly 
flexed,  the  knees  separated  and  drawn 
towards  the  abdomen  to  relax  its 
muscles,  the  clothing  removed  from 
the  abdomen,  and,  if  propriety  de- 
mands, the  abdomen  kept  covered 
with  the  chemise,  although  this  may 
interfere  somewhat  with  the  accuracy 
of  the  examination.  The  corset  should 
be  loosened,  and  the  feet  covered  to 
avoid  unnecessary  exposure.  The 
physician  should  warm  his  hands  and 
disinfect  them  with  a  weak  solution 
of  carbolic  acid,  presuming  he  wishes 


afterward  to  make  an  internal  ex- 
amination. After  these  preliminaries, 
the  examiner  will  seat  himself  upon 
the  side  of  the  bed,  his  face  turned 
toward  the  face  of  the  patient,  apply- 
ing both  hands,  the  fingers  close  to- 
gether and  extended  flat  upon  the 
abdomen.  On  now  making  a  slight 
pressure  upon  the  abdomen  with  the 
whole  hand,  not  with  the  tips  of  the 
fingers  exclusively,  an  exact  diagnosis 
of  the  position  of  the  child  in  utero 
will  be  obtained.  The  sensation  im- 
parted to  the  fingers  on  pressing  upon 
the  gravid  uterus  is  one  which,  from 
its  peculiarity,  is  hardly  ever  forgot- 
ten if  once  felt. 

The  next  and  all-important  ques- 
tion is  to  discover  the  location  of  any 
or  certain  portions  of  the  foetus.  To 
determine  this,  the  position  of  the 
examiner  must  be  changed  by  stand- 
ing at  the  side  of  the  bed,  with  his 
back  toward  the  face  of  the  woman, 
applying  both  hands  to  the  sides  of  the 
symphisis  pubis,  the  tips  of  the  fingers 
directed  toward  the  pubes  and  the 
wrist  toward  the  umbilicus. 

Before  proceeding  further,  it  will 
be  necessary  to  make  certain  expla- 
nations in  regard  to  what  is  meant 
when  I  speak  of  the  large  and  small 
parts  of  the  child.  By  the  former 
may  be  understood  its  head,  breech 
or  back.  By  the  small  parts  are 
meant  the  feet,  the  legs,  the  arms  and 
hands.  Now,  with  the  hands  in  the 
position  last  mentioned,  make  sudden, 
gentle,  downward  and  intermittent 
pressure  upon  the  uterus  with  both 
hands  or  with  the  hands  alternately, 
when  the  sensation  of  ballottement  will 
be  transmitted,  or  in  other  words,  the 
impression  is  conveyed  that  a  large 
part  has  receded  only  to  return  again 
to  impinge  upon  the  fingers  after  a 
short  interval.  Should  the  large  part 
be  fixed  upon  the. pelvis,  it  may  be 
easily  diagnosed  from  its  form,  and,  if 
it  has  entered  the  pelvis*  thecontinua- 
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tion  may  also  be  as  readily  de- 
termined. 

Before  taking  up  the  subject  of  the 
different  positions  of  the  child  in 
utero  and  their  diagnostic  value  as 
disclosed  by  systematic  palpation,  it 
will  not  be  out  of  place  to  describe 
the  various  positions  as  taught  in  the 
( rerman  schools.  By  the  situs  of  the 
child  is  meant  the  relation  which  its 
longitudinal  axis  bears  to  that  of  the 
uterus.  By  position  we  are  to  under- 
stand the  relations  of  a  certain  part 
of^the  child  to  the  uterus.  By  habitus 
the  relation  of  the  individual  parts  of 
the  child  to  one  another. 

Therefore  we  have  a  longitudinal 
situs  and  a  tranverse  situs. 

LONGITUDINAL   SITUS, 


("First   position — Back 
of  foetus  to  t! 


Head 


Pelvic    Extremity.  | 


the  left. 

;  Occipital  -j  Second  p  o  s  i  t  i  o  n — 
|  Back  of  foetus  to  the 
I   right. 

f  First  Position — Back 
]  of  foetus  to  the  left. 
■{  Second  position- 
j  Back  of  foetus  to 
L  the  right. 
{  First  position — Back 
!  of  foetus  to  the  left. 
\  Second  p  o  s  i  t  i  o  n — 
!  Back  of  foetus  to  the 
I   right. 

f  First  position — Back 
|  of  foetus  to  the  left. 
\  Second  p  o  s  i  t  i  o  n— 
|  Back  of  foetus  to  the 
I   right. 

TRANSVERSSE  SITUS. 


\ 

I 

\  Face 

I 
f 

\  Breech 


f 

\  Foot 


FIRST     POSITION. 

Head  to  Left. 
First     subdivision—Back 

forward. 
Second  subdivision— Back 

backward. 


SECOND    POSITION. 

Head  to  Right. 
first       subdivision — Back 

forward. 
Second  subdivision — Back 

backward. 


In  the  longitudinal  situs  the  posi- 
tion of  the  child  is  determined  from 
the  relation  of  the  back  of  the  foetus 
to  the  uterus.  In  the  transverse  situs, 
from  that  of  the  head  to  the  uterus. 
In  view  of  the  position  here  given,  we 
are  now  in  a  condition  to  intelligently 
illustrate  the  method  of  examination 
best  adapted  to  each  individual  posi- 
tion. First  of  all  it  will  be  necessary 
to  determine  whether  the  situs  is 
longitudinal  or  transverse.  Stand  at 
I lie  side  of  the    bed  with    the    back 


turned  to  the  back  of  the  woman,  ap- 
plying the  hands  to  both  sides  of  the 
symphisis  pubis,  the  tips  of  the  fing- 
ers directed  toward  the  symphisis  and 
the  wrist  toward  the  umbilicus.  By 
means  of  the  pressure  mentioned 
above,  if  performed  with  care,  it  will 
be  easy  enough  to  recognize  a  large 
part  lying  movable  or  fixed  upon  the 
pelvis.  In  the  former  it  will  float  and 
respond  to  ballottement. 

Having  found  one  of  the  larger 
parts  in  the  lower  segment  of  the 
uterus,  the  other  will  be  found  in  the 
fundus.  In  order  to  find  it,  sit  upon 
the  side  of  the  bed,  your  face  to  the 
face  of  the  woman,  and  apply  both 
hands  in  the  manner  already  de- 
scribed. The  question  then  arises, 
after  the  discovery  of  a  longitudinal 
situs,  and  must  next  engage  our  atten- 
tion, whether  is  the  presentation  one 
of  the  head  or  of  the  breech. 

The  head  presents  to  the  touch  the 
form  of  a  hard,  globular  body,  equally 
curved,  devoid  of  any  prominences. 
It  is  extremely  movable  and  easily  re- 
sponds to  ballottement;  the  neck 
isolates  it  from  the  body.  Upon  the 
authority  of  Fasshender,  a  parchment- 
like crackling  of  the  cranial  bones 
may  be  felt.  Occasionally  the  occipi- 
tal proturbance  may  be  felt.  The 
breech  is  broader,  softer  and  difficult 
to  ballot,  more  pointed  and  continuous 
with  the  body. 

To  determine  the  position  of  the 
back  is  of  next  importance,  whether 
it  is  the  first  or  second.  The  back  is 
felt  as  a  large,  broad,  smooth  and  uni- 
form surface.  Frequently  the  spinous 
processes  may  be  felt.  The  extremi- 
ties may  be  located  as  small,  round 
and  irregular-shaped  bodies.  They 
afe  easily  displaced  and  often  moved 
from  their  position  spontaneously. 

To  make  a  summary  review  on  the 
different  positions  here  advanced,  for 
the  purpose  of  establishing  the  value 
of  a  method  as  yet  imperfectly  known 
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in  this  country,  I  here  would  offer  the 
following: 

First  Head  Presentation — Head  and 
feet  above  the  symphisis  pubis;  breech 
in  the  fundus  uteri;  back  of  the  foetus 
to  the  left  side;  small  parts  to  the 
right;  the  foetal  heart  is  heard  in  the 
lower  part  of  the  left  side,  somewhat 
externally,  and  but  seldom  in  the  linea 
alba. 

Second  Head  Presentation — Head 
above  the  symphisis  pubis;  breech  in 
the  fundus  uteri;  back  of  the  foetus  to 
the  right;  small  parts  to  the  left; 
fcetal  head  corresponding  to  the  fcetal 
heart,  in  the  left  half  of  the  thorax, 
to  the  right,  seldom  externally  to  the 
linea  alba. 

Face  Presentation — In  the  face 
presentation  the  chin  is  removed  from 
the  thorax  of  the  child  and  the  occi- 
put thrown  upon  the  back  of  the 
foetus,  causing  the  thorax  to  lie  very 
far  on  the  side  opposite  to  the  back  of 
the  child.  The  heart  sound  as  well 
as  the  small  parts  are  perceived  there. 

First  Face  Presentation — Head 
above  symphisis  pubis;  breech  in  the 
fundus  and  on  the  left  side;  back  to 
the  left;  small  parts  to  the  right;  heart 
sounds  somewhat  to  the  right  of  the 
linea  alba.  On  the  left  pubic  arch 
the  protruding  occiput  may  be  felt, 
whilst  the  other  side  presents  no 
prominence  to  the  touch. 

Second  Face  Presentation — The 
reverse  of  the  first. 

First  Breech — The  round-shaped 
head  is  in  the  fundus  uteri;  breech 
and  feet  in  lower  part  of  uterus;  back 
to  the  left;  small  parts  to  the  rights. 
Auscultation  ought  to  be  executed 
with  the  greatest  care.  It  is  usually 
the  loudest  near  the  part  where  the 
head  is  situated. 

Second  Breech  Presentation — Re- 
verse of  the  first. 

Transverse  situs  is  recognized  by 
large  parts  that  ballot  on  both  sides 
of  the  uterus.     The   fundus,  as   well 


as  the  region  above  the  pubis,  empty, 
and  it  is  possible  to  palpate  more  or 
less  between  symphisis  pubis  and  low- 
er uterine  segment.  The  first  and 
second  positions  depend  upon  the 
side  where  the  head  lies.  These  two 
divisions  are  again  subdivided  when 
the  back  of  the  foetus  can  be  felt  for- 
ward or  is  situated  backward.  Best 
determined  if  small  parts  can  be  felt. 

First  Position — Head  to  the  left; 
breech  to  the  right. 

First    Subdivision — Back  forward. 

Second  Subdivision — Back  back- 
ward; small  parts  to  the  left. 

Second  Position — Head  to  the 
right;  breech  to  the  left. 

First    Subdivision — Back    forward. 

Second  Subdivision — Back  back- 
ward, small  parts  to  be  felt. 

The  heart  sounds  are  perceived  the 
loudest  near  the  side  where  the  head 
is  situated. 

The  diagnosis  of  twins  under  some 
circumstances  may  be  difficult.  A 
large  abdomen,  a  great  number  of 
small  and  large  parts  can  be  felt,  or 
two  fcetal  heart-sounds  differing  in 
frequency  and  heard  at  two  different 
positions  by  different  persons.  The 
woman  may  cause  her  abdomen  to 
contract.  To  divert  her  mind  from 
the  examination,  it  is  recommended  to 
direct  her  to  respire  deeply  or  to 
count,  making  the  desired  pressure 
during  the  act  of  expiration. 

The  advantages  of  the  method  of 
external  examination  of  the  German 
school  may  be  summed  up  as  follows: 
Internal  examinations  do  not  reveal 
the  position  of  the  child  during  the 
months  of  gestation,  because  the  os 
uteri  may  be  closed  and  the  present- 
ing parts  are  not  within  reach  for 
digital  examination,  and  even  during 
the  first  stage  of  labor,  when  the  os 
may  be  dilated,  the  bag  may  be  so 
distended  or  the  presenting  part  so 
swollen  that  it  is  not  possible  to  form 
any  correct  idea  as  to  the  true  posi- 
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tion  of  the  child'.     Bat  by  means  of 
external  examination  the  position  may 
be  disclosed  as  soon  as    the  sixth  or 
even  the  fifth  month,  and  further  any 
malgestation    may  be    detected,    and    I 
the  fact  being  known  the  position  of   j 
the    child    may  be  rectified,  for  ex-    I 
ample,  by    making    of  a    breech  or 
transverse   presentation  a   head    pre- 
sentation simply  by    external  version, 
which  is  easily  performed. 

Rupture  of  the  uterus,  abdominal 
pregnancy  aud  tumors  may  be  de- 
tected by  abdominal  examination. 
Uterine  fibroid  feels  hard;  on  the 
other  hand,  the  enlarged  uterus  feels 
doughy  and  peculiar.  The  act  of  pal- 
pation occasionally  produces  slight 
and  weak  contraction  of  the  uterus', 
proving  again  a  valuable  sign  that  the 
body  is  the  uterus  and  no  foreign 
tumor.  During  these  contractions, 
which  are  always  of  short  duration, 
the  examination  should  be  suspended. 

Abdominal  pregnancy  in  the  earlier 
months  may  be  difficult  to  diagnose, 
but  it  is  easier  in  the  later.  Besides  the 
enlarged  uterus  you  find  an  enlarged 
t.imor,  which  by  abdominal  examina- 
tion gives  you  the  foetal  heart  sounds 
and  perception  of  different  parts  of 
the  foetus. — Chicago   Medical    Times. 


On  the  Effects  of  Impure  Milk 
Upon  Children. — J.  S.  Walker, 
M.  D.,  St.  And.,  F.R.C.S.E.,  reports 
the  following  in  London  Lancet. 

Since  the  discovery  by  Dr.  Ballard 
that  milk  contaminated  with  sewage 
water  caused  typhoid  fever,  the  atten- 
tion of  the  whole  profession  has  been 
di;ected  to  the  subject,  and  there  is 
little  doubt  that  many  other  affections 
are  produced  from   the  same    cause. 


I:  these  few  observations  direct  the 
attention  of  my  medical  confreres  to 
this  important  subject,  my  investiga- 
tions will  be  amply  paid. 

In  1869  there  were  no  less  than 
eleven  cases  of  follicular  stomatitis  in 
one  sub-district  of  this  town  ;  five 
were  under  my  care,  and  four  under 
the  charge  of  the  late  Mr.  Burns.  We 
examined  each  other's  cases,  and  on 
investigation  I  found  that  four  of  the 
cases  under  my  own  charge  and  two 
of  those  under  the  late  Mr.  Burns 
were  all  supplied  by  one  farmer,  whose 
cattle  was  suffering  from  the  foot  and 
mouth  disease,  and  the  remaining  five 
were  supplied  by  a  milkseller,  one  of 
whose  cows  was  suffering  from  the 
"  gargles,"  as  it  is  popularly  termed, 
which,  I  may  explain,  is  simply  an  in- 
flammation of  the  lactiferous  tubes  of 
the  teat,  through  which  it  is  difficult 
to  milk  at  the  first  onset,  md  the  teats 
mostly  bleed  when  the  dairyman  first 
begin  to  milk  a  cow  so  affected;  very 
often  a  tube  is  used  to  open  the  ducts, 
but  whatever  procedure  is  adopted, 
oftener  than  otherwise  the  cow  loses 
that  "  quarter."  This  is  a  species  of 
"  Aden-emphraxis  "  (stoppage.)  It 
can  easily  be  understood  by  any  one 
who  has  not  seen  such  a  case  how  the 
milk  is  rendered  impure  by  an  admix- 
ture of  blood,  etc.,  I  have  not  been 
able  to  secure  such  a  sample  of  milk 
since  my  attention  has  been  directed 
to  it,  or  should  have  very  much  liked 
to  have  had  an  analysis  made.  Sev- 
eral of  my  friends,  (veterinary  sur- 
geons) have  promised  to  apprise  me 
when  they  had  a  case  under  their  care 
but  they  all  state  that  these  cases  are 
generally  kept  very  secret,  and  that 
all  cowkeepers  and  farmers  imagine 
that  they  can  treat  them  themselves 
successfully.  I  will  defer  any  fur- 
ther remarks  until  after  considering 
the  next  class  of  cases. 

Diphtheria. — Last  year  two  cases 
of  this  disease  came  under  mv  notice. 
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and  my  attention  was  drawn  .to  the 
milk,  as  both  cases  were  supplied  from 
the  same  "shop,"  and  on  inquiry  I 
visited  the  farm  house  from  which  it 
came,  and  a  more  disgracefully  dirty 
place  never  fell  my  lot  to  visit.  The 
pigstyes  were  adjoining  the  dairy;  the 
milk  utensils  were  brought  home 
closed  up  and  not  washed  out  until 
the  night's  milk  was  brought  into 
town.  One  large  can  I  opened  smelt 
very  offensive.  Last  September  two 
deaths  occurred  in  this  town  from  the 
same  cause,  and  on  inquiry  I  found 
that  the  milk  supplied  came  from  a 
farm  some  two  miles  away.  On  visit- 
ing it  I  found  that  the  milk  utensils 
were  washed  in  water  from  a  pump 
impregnated  with  sewage.  The  fol- 
lowing is  an  analysis  of  the  water, 
kindly  made  for  me  by  the  borough 
analyst,  clearly  showing  how  the  milk 
was  contaminated. 

Analysis. — Total  solid  residue  20 
grains  per  gallon;  total  chlorine,  1.1 
grain  per  gallon;  nitrogen  as  nitrates 
and  nitrites,  4.5  grains  per  gallon;  free 
ammonia  .045  parts  per  million;  albu- 
minoid ammonia,  24  parts  per  million. 
The  above  sample  of  water  is  decidedly 
unfit  for  drinking  purposes,  as  there 
is  evidence  of  serious  contamination. 
By  the  above  data  it  would  appear' 
that  the  source  of  contamination  has 
been  removed,  but  the  evil  effects  are 
still  present  in  the  sample. 

First,  as  to  the  usefulness  of  this 
letter.  Any  one  might  say  "  one 
swallow  does  not  make  a  summer ;" 
quite  true  but  it  directs  the  attention 
of  the  whole  profession  to  the  sub- 
ject, and  where  a  case  of  stomatitis 
occurs  first  obtain  a  supply  of  milk 
from  another  source.  This  is  the  first 
step  in  the  treatment,  and  it  is  really 
remarkable  how  soon  an  intractable 
case  becomes  amenable  to  curative 
measures,  as  often  the  simple  cases 
run  on  to  the  more  malignant  forms 
of  noma,  and   if  any  one  is    able  to 


carry    my    investigation    still   further 
•  they  will  have  done  some  good. 

On  inspecting  premises,  after  many 
years'  experience,  I  have  scarcely 
ever  been  able  to  find  a  sufficient  in- 
sanitary condition  on  the  spot  to  have 
been  the  cause  of  the  outbreak  in  the 
case  of  diphtheria;  but  during  the 
last  two  years  I  have  always  been 
able  to  find  that  the  inmates  of  the 
house  where  a  case  has  occurred  are 
invariably  supplied  with  a  bad  quality 
of  milk.  Now  the  important  lesson 
to  be  learned  is  that  all  local  authori- 
ties should  obtain  their  supply  of  milk 
for  analysis  not  from  the  shopkeepers, 
but  from  the  little  farmers  who  bring 
milk  into  the  town,  and  when  it  is 
found  impure  the  information  should 
be  give  to  the  rural  nuisance  inspector; 
so  as  to  enable  him  to  visit  the  farm- 
house whence  it  comes,  and  ascertain 
the  purity  of  the  water  supply. 


How  Long  Shall  We  Sleep  ? — 
The  amount  of  sleep  required  by  man 
is  generally  proportionate  to  the  waste 
of  vital  strength,  whether  by  muscu- 
lar exertion,  or  mental  activity  (or 
emotion),  or  by  the  process  of  rapid 
assimilation,  as  during  the  first  years  of 
_  growth  and  during  the  recovery  from 
an  exhausting  disease.  The  weight 
of  a  new-born  child  increases  more 
rapidly  than  that  of  a  eupeptic  adult, 
enjoying  a  liberal  diet  after  a  perio4 
of  starvation,  and,  though  an  infant 
is  incapable  of  forming  abstract  ideas 
we  need  not  doubt  that  the  variety  of 
new  and  bewildering  impressions  must 
overtask  its  little  sensorium  in  a  few 
hours.  Nurslings  should,  therefore, 
be  permitted  to  sleep  to  their  full  sat- 
isfaction; weakly  babies,  especially, 
need  sleep  more   than   food,  and  it  is 
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the  safest  plan  never  to  disturb  a 
child's  slumbers  while  the  regularity 
of  its  breathing  indicates  the  health- 
fulness  of  his  repose;  there  is  little 
danger  of  his  "  oversleeping  "  him- 
self in  a  moderately  warmed,  well- 
ventilated  room.  Never  mind  about 
meal  times;  hunger  will  awaken  him 
at  the  right  moment,  or  teach  him  to 
make  up  for  lost  time.  Three  or  four 
nursings  in  the  twenty-four  hours  are 
enough;  Dr.  C.  E.  Page,  who  has 
made  the  problem  of  infant  diet  his 
special  study,  believes  that  fifty  per 
cent,  of  the  enormous  number  of 
children  dying  under  two  years  of  age 
are  killed  by  being  coaxed  to  guzzle 
till  they  are  hopelessly  diseased  with 
fatty  degeneration. — Dr.  Felix  L. 
Oswald,  in  Popular  Science  Monthly 
for  July. 


Gangrene  of  the  Female  Geni- 
tals in  Typhoid  Fever. — M.  Spill- 
man,  in  the  Archives  de  Medicine,  calls 
attention  to  this  heretofore  unmen- 
tioned  complication,  which  is  more  j 
common  than  one  would  suppose  at 
first  sight.  It  is  produced  in  differ- 
ent ways,  often  commencing  with  in- 
flammation of  the  vulvovaginal  gland. 
It  most  frequently  accompanies  the 
adynamic  form  of  the  disease  in 
which  we  have  involuntary  emission 
of  urine  and  faeces.  The  base  of  the 
labia  majora  being  constantly  bathed 
in  a  septic  liquid,  their  mucous  sur- 
faces are  macerated,  and  it  requires 
but  a  slight  erosion  to  give  rise  to  the 
phenomena  of  a  local  infection  which 
invades  the  excretory  duct  of  the 
gland.  Light  cases  end  with  inflam- 
mation and  suppuration  of  the  gland; 
but  in  graver  cases  where  general 
nutrition   is   affected,  this  partial   ab- 


sorption might  result  in  gangrene  of 
the  parts.  In  the  majority  of  cases 
these  conditions  pass  unperceived; 
developing  insidiously,they  have  made 
considerable  progress  and  irremedia- 
ble ravages  before  coming  under  ob- 
servation. M.  S.,  mentions  simple 
oedema,  diphtheria  of  the  vulva,  gan- 
grenous abscess  of  the  vulvo-vaginal 
gland,  partial  or  total  gangrene  of  the 
vulva,  and  gangrenous  destruction  of 
the  recto-vaginal  septum  and  the  in- 
terior of  the*uterus.  These  different 
forms  may  be  divided  into  the  benign, 
limited,  localized,  characterized  by 
simple  gangrenous  abscess  or  patches, 
and  the  grave,  invading  trom  the  start 
a  large  portion  of  tissue.  These  acci- 
dents obtain  only  after  the  fifteenth 
day,  the  most  serious  consequences 
being  recto-vaginal  fistula,  contrac- 
tion and  atresia  of  the  vagina  with  re- 
tention of  the  menses.  Prognosis  is 
therefore  grave,  the  local  tumefaction 
leads  to  pain,  increase  of  the  fever 
and  insomnia, death  supervenes  in  two- 
thirds  of  the  cases.  In  the  lower  type 
of  the  fever  the  parts  should  be  daily 
examined;  if  there  are  involuntary 
emissions,  multiply  precautions,  mak- 
ing rectal  and  vaginal  antiseptic  injec- 
tions. As  soon  as  the  least  erosion  or 
excoriation  becomes  visible,  protect 
them  with  absorbent  cotton.  If 
specific  ulceration  is  suspected  use 
an  iodoform  ointment.  Use,  if  nec- 
essary, vaginal  dilatation  to  prevent 
contraction  of  its  calibre. 


Drainage  in  Rupture  of  the 
Uterus. — Another  rupture  of  the 
uterus  successfully  treated  by  drain- 
age is  reported.  The  foetus  was  dead 
and  was  decapitated  to  facilitate  de- 
livery; the  uterus  was  ruptured  at  the 
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place  occupied  by  -the  head,  The 
placenta  was  removed  from  the 
abdominal  cavity  into  which  it  had 
fallen,  when  the  edge  of  the  liver 
might  have  been  touched.  A  drainage- 
tube  was  placed  in  such  a  manner  as 
to  draw  the  ruptured  spot  only;  ice- 
bag  and  moderate  pressure  by  means 
of  an  abdominal  bandage  applied.  A 
month  after  the  restoration  was 
perfect. — Obstetric  Gazette. 


Ovarian  Cyst  Accompanied  by 
Uncontrollable  Vomiting. — Prof. 
Bohm  reports  the  case  of  a  woman  26 
years  old,  who  six  months  previous 
noticed  an  enlargement  of  the  abdo- 
men. Soon  after  vomiting  set  in,  be- 
ing worse  at  nigh%  and  in  the  recum- 
bent position.  Unable  to  retain  food 
she  became  emaciated  and  so  weak 
that  she  was  obliged  to  keep  her  bed. 
Examination  discovered  a  soft, 
smooth-walled,  distinctly  fluctuating 
tumor  about  the  size  of  a  man's  head, 
situated  principally  upon  the  right 
side;  uterus  normal;  vomiting  resist- 
ing all  therapeutical  and  dietetic  treat- 
ment. The  cyst  was  punctured,  and 
a  quart  of  brownish  fluid  containing 
blood  corpuscles,  lymphoid  cells  and 
cholesterin  crystals  obtained.  No  re- 
turn of  the  vomiting. — Ibid. 


DISESES  OF    THE    EXTERNAL    EAR. 


ROBERT  T.  COOPER,  A.B.,  M.D. 

The  external  ear,  covered  as  it  is 
with  a  fine  and  most  delicate  skin,  is 
more  than  ordinarily  subject  to 
eczema,  and  particularly  so  the  back 


part  of  the  auricle,  where  it  folds  over 
upon  the  mastoid  process.  This  auri- 
culo-mastoid  fold  is  very  frequently 
the  seat  of  an  eczema  in  young  child- 
ren, and  by  some  there  is  supposed  to 
be  a  connection  between  this  eczema 
and  pulmonary  tuberculosis,  the  one 
being  said  to  alternate  with  the  other; 
but  in  truth  the  connection  is  fanciful: 
these  are  in  no  closer  pathological  re- 
lationship than  is  one  catarrhal  affec- 
tion with  another. 

Such  an  eczema  you  will  succeed  in 
curing  when  occurring  in  children  by 
giving  Calcarea  Carbonica  in  the  third 
decimal  trituration,  while  intercur- 
rent^ you  administer  a  few  doses  of 
Rhus  Toxicodendron  in  a  low  potency. 
The  more  scrofulous  the  children,  the 
more  available  will  this  prescription 
prove;  and  along  with  these,  especially 
if  there  be  an  eczema  (the  old  into  - 
trigo)  of  the  anus  or  scrotum,  you 
should  order  as  a  local  application  an 
infusion  of  Calendula  mixed  with  one- 
third  of  Price's  Glycerine.  Should 
the  child's  motions  be  clayey  and 
passed  with  straining,  order  an  inter- 
current dose  of  Mercurius  Solubilis. 
There  is  but  one  kind  of  application 
for  these  raw  surfaces  that  in  any  way 
equals  the  Calendula,  and  this  is 
Castor  Oil,  and  it  certainly  relieves 
pain  by  its  bland  and  soothing  prop- 
erties in  a  most  wonderful  manner. 
In  the  adult  this  post-aural  eczema 
proves  very  much  more  obstinate  than 
in  the  child:  here  Graphites  and 
Arsenicum  Iodidum  have  to  be  given 
internally,  while  lotions  of  Liquor 
Carbon.  Deterg.,  with  Glycerine,  are 
applied  locally. 

Eczema,  as  well  as  erysipelas,  con- 
stantly recurring,  leaves  the  auricle 
thickened  and  swollen,  and  the  meatus 
becomes  partially,  and  sometimes  even 
entirely,  closed — a  condition  that 
proves  singularly  rebellious  to  treat- 
ment. 

A   bloody  tumor  sometimes  forms 
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upon  the  auricle,  generally  upon  the 
antihelix,  and  which  is  remarkable  in 
being  so  often  met  with  in  lunatics, 
but  which  is  found  to  be  almost  in- 
variably produced  from  blows  upon 
the  ear;  the  technical  term  for  it  is 
Hematoma  Auris,  and  I  mention  it 
it  in  order  to  direct  your  attention  to 
Hamamelis  as  its  remedy. 

A  woman  with  severe  pains  affect- 
ing the  entire  head,  but  in  particular 
the  vertex,  told  me  that  a  former  at- 
tack, which  had  lasted  for  some  weeks, 
ultimately  went  away  with  an  intensely 
inflamed  condition  of  the  auricles,  fol- 
lowed by  a  most  profuse  watery  dis- 
charge, and  after  being  some  days  un- 
der treatment,  her  present  attack  dis- 
appeared in  a  similar  manner.  The 
vertical  headaches  of  the  climacteric 
epoch  of  woman's  life  are  very  often 
associated  with  hyperemia  of  the 
auricle,  and  sometimes  of  the  middle 
ear;  Apis  and  Lachesis  would  be  our 
remedies  in  these  cases.  When  boils 
form  upon  the  external  ear,  their 
most  frequent  site  is  either  upon  the 
walls  of  the  auditory  canal  or  in  front 
of  the  tragus.  Adults  are  sometimes 
liable  to  recurrent  attacks  of  furun- 
culi,  and  then  these  are  remarkable 
for  the  persistent  way  in  which  they 
keep  returning;  otherwise  the  affection 
is  mostly  one  of  childhood,  and  is 
easily  cured,  while  it  depends  upon 
situation  whether  pain  is  present  or 
not,  it  being  no  uncommon  thing  for 
small  boils  to  form  underneath  the 
cutaneous  lining  of  the  meatus,  which 
from  first  to  last  occasion  no  pain 
whatever.  The  less  we  interfere  with 
these  boils  the  better,  but  should 
brain-symptoms  threaten,  puncture 
may  be  required. 

There  is  one  sign  connected  with 
these  aural  furunculi,  as  pointed  out 
by  me  in  -the  British  Medical  Journal, 
June,  1878,  which,  though  very  dis- 
tinctive and  important  in  a  forensic 
point  of  view,  has  never  to  my  know- 


ledge been  sufficiently  noticed  by  any 
writer  upon  our  ear  diseases,  and  this 
is  the  peculiar  stain  left  upon  the  pil- 
low-case by  the  thickened  and  com- 
paratively scanty  discharge  that  helps 
to  distinguish  a  furunculus  from  an 
abscess.  The  appearance  presented 
by  a  pillow  in  the  morning  after  a  boil 
in  the  meatus  has  burst  is  such  as  to 
enable  any  one  to  divine  the  nature  of 
the  affection  from  which  the  child  has 
suffered,  for  the  pillow-case  will  be 
studded  over  with  stains  so  closely 
resembling  small-sized  buttons  as  to 
deceive  the  most  clear-sighted  at  a 
distance.  The  thickened  drop  of  dis- 
charge, falling  unbroken  in  its  descent 
from  the  canal,  plops  entire  upon  the 
pillow-case,  on  which  the  more  liquid 
portion  of  the  discharge  spreads,  leav- 
ing in  the  centre  that  which  is  inspis- 
sated; this  dries,  and  in  drying 
gives  at  a  distance  an  almost  exact 
image  of  the  shank  of  a  button,  the 
surrounding  stain  rendering  the  ap- 
pearance still  more  delusive. 

The  subjects  of  the  affection  being 
generally  restless  in  their  sleep,  roll 
their  heads  about  upon  the  pillow,  so 
that  by  the  morning -it  often  happens 
that  no  two  of  the  markings  run  to- 
gether, but  each  one  is  separate,  there- 
by making  our  comparison  addition- 
ally striking. 

These  umbilicated  markings,  espe- 
cially it  there  be. many  of  them,  can- 
not be  mistaken  for  any  disease-stain 
that  I  know  of. 

The  treatment  for  boils  is  based 
upon  the  same  principles  as  were  laid 
down  for  abscesses,  though  here  we 
gain  even  greater  help  by  inquiring 
into  and  prescribing  remedies  in  uni- 
son with  the  prevailing  disposition  to 
disease  manifested  by  the  patient; 
and  the  throat,  nose  and  teeth  must 
be  carefully  examined  in  our  search 
for  the  cause.  The  external  ear  in 
some  instances  is  exquisitely  sensitive 
to  impressions  of  cold.     In  a  woman 
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I  lately  met  with,  the  slightest  draught 
of  air  blowing  upon  the  ear  produced 
— what  ?  An  ulcerated  condition,  not 
of  the  ear,  but  of  the  throat,  so  much 
so  as  to  oblige  her  to  keep  her  ears 
continually  covered.  Such  cases  point 
to  the  intimate  sympathy  between  the 
ear  and  throat,  and  establish  the  ne- 
cessity of  protecting  the  ear  from  cold 
where  any  obstinate  disposition  to 
throat  affections  exists.  As  a  pro- 
tective measure  in  these  cases  it  gen- 
erally suffices  to  paint  the  meatus, 
and  if  need  be,  the  auricle,  with  gly- 
cerine or  some  unctuous  substance. 

In  old-standing  middle-ear  catarrhs 
we  sometimes  find  the  auditory  canal 
so  swollen  as  to  prevent  our  obtaining 
a  proper  view  of  the  membrane,  and 
although  this  tumefaction  of  the  canal 
may  subside  by  treatment,  it  does  not 
necessarily  follow  that  any  sequential 
improvement  in  hearing  will  result. 
At  least  this  accords  with  my  own 
experience. 

In  davs  gone  by  many  of  the  chil- 
dren of  the  Irish  poor  used  to  be  car- 
ried off  by  Pemphigus  gangrenosus 
Rupia  esckaroticd),  or  the  child's  evil, 
as  it  was  called,  the  sores  of  which 
used  generally  to  appear  as  large  bullae 
behind  the  ears  and  upon  the  auricles. 
You  will  see  an  account  of  it  in  Eras- 
mus Wilson's  work  on  diseases  of  the 
skin.*  Dr.  Whitley  Stokes,  who  first 
described  it,  recommends  as  its  rem- 
edy the  Scrophularia  Xodoso,  our 
well-known  figwort.  Now,  I  have 
never  met  with  this  precise  affection, 
but  I  have  with  irritating  vesicles  on 
the  lips  and  cheeks  that  must  have 
nearly  resembled  it,  and  in  all  of  them 
I  have  found  the  Scrophularia  Nodo- 
sa, used  as  a  lotion,  to  prove  cura- 
tive. In  one  of  these  the  vesicle  on 
the  lower  lip,  with  its  inflamed  base, 
had  been  condemned  to  excision. 


*"  Diseases  of  the  Skin.      London:   Tohn 
Churchill.      1857. 


In  the  number  of  the  British  Jour- 
nal of  Homoeopathy  for  July,  1878,  p. 
264,  a  case  of  "  Pemphigus  neonato- 
rum,'7 in  an  infant  of  ten  days  old,  is 
taken  from  a  ( ierman  periodical,  which 
was  cured  by  Mossa  with  Ranunculus 
Bulbosus  ic.  The  vesicles  did  not 
begin  upon  the  ears  in  Mossa's  case. 

And  this  will  be  a  good  opportunity 
for  giving  a  few  hints  upon  Politzer  s 
method  of  Eustachian- tube  inflatioft, 
and  which  was  suggested  to  Professor 
Politzer  by  the  anatomical  observa- 
tion of  Toynbee,  that  during  the  act 
of  swallowing  the  throat  openings  of 
the  Eustachian  tubes  dilated,  and  so, 
becoming  patulous  at  this  particular 
moment,  allowed  of  the  admission  of 
air.  Taking  advantage  of  this  cir- 
cumstance, Politzer  proposed,  by 
compressing  an  india-rubber  air-bag 
having  a  pipe  that  fitted  into  the  nos- 
tril, to  send  a  jet  of  air  along  the 
floor  of  the  nose  while  the  patient 
was  in  the  act  of  swallowing,  in  a  way 
such  as  would  secure  its  entrance 
into  the  Eustachian  tubes.  This  he 
did  by  directing  the  patient  to  take  a 
sip  of  water  in  his  mouth,  and  then, 
at  the  moment  the  surgeon  com- 
pressed the  bag,  telling  him  to  swal- 
low, and  so  obtain  the  muscular  ef- 
fort necessary  for  the  proper  opening 
out  of  the  tubes. 

To  mention  the  many  modifica- 
tions professing  authorities  have  pro- 
posed as  improvements  upon  this 
eminently  simple  procedure  would  be 
amusing  were  they  not  puerile,  and 
even  nonsensical  in  the  extreme.  Bet- 
ter let  us  give  you  a  hint  or  two  upon 
its  performance.  In  the  first  place, 
procure  from  the  instrument-maker  a 
perfectly  simple  india-rubber  bag. 
with  an  ivory  or  vulcanite  pipe,  upon 
which  fits  a  plain  piece  of  india-rub- 
ber tubing.  Do  not  allow  him  to 
give  you  a  bag  that  possesses  a  valve 
or  any  so-called  improvement;  the 
only  real    improvement  upon  this  in- 
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strument  being  that  I  have  myself 
suggested,  where  the  tubing  attached 
to  the  bag  is  forked  at  the  extremity 
so  as  to  fit  into  both  nostrils.  This 
admits  of  our  passing  a  current  of  air 
up  one  or  both  nostrils,  the  former 
effect  being  secured  by  keeping  one 
of  the  nasal  pieces  against  the  outer 
wing  of  the  nose  while  in  the  act  of 
compressing  the  nostrils. 

Well,  then,  before  using  such  a  bag, 
direct  the  patient  to  blow  his  nose ; 
this  for  very  obvious  reasons  ;  next, 
tell  him  to  take  a  sip  water,  and  then, 
having  inserted  the  forked  extremity 
of  the  tube  into  both  nostrils,  and 
having  by  means  of  your  left  finger 
and  thumb  compressed  them  suffi- 
ciently to  prevent  any  return  of  air, 
telling  him  to  swallow,  you,  with 
your  right  hand,  are  to  grasp  the  bag 
firmly,  and  so  eject  the  air  along  the 
floor  of  the  patient's  nose. 

Simple  and  perfectly  painless  as  is 
this  operation,  in  very  nervous  pa- 
tients it  is  liable  to  be  attended  with 
very  pronounced  effects.  Timid  girls 
will  often  faint  under  it;  but,  if  they 
do,  I  have  no  hesitation  in  saying 
that  in  all  probability  yours  will  be 
the  fault.  You  have  not  gone  about 
the  operation  sufficiently  quietly. 
You  must  use  much  gentleness  as 
well  as  firmness,  and,  instead  of  em- 
ploying any  great  force,  with,  at  first, 
a  gentle  and  gradual  compression, 
send  a  stream  of  air  along  the  nos- 
tril. And,  indeed,  you  will  find  the 
■operation  much  more  effectual  if  you 
use  the  precaution  to  act  slowly  and 
gently;  the  somewhat  gradual  com- 
pression of  the  bag  seems  to  be  more 
effective,  at  any  rate  on  performing  it 
for  the  first  time  upon  a  patient,  than 
if  great  force  is  used. — Ibid. 


Attention  is  called  to  advertisement 
of  City  Practice  wanted,  in  another 
column. 


THE  EFFICACY  OF  BRY.  200. 


N.  C.  RICARDO,  M.  D., 

Passaic,  N.  J. 

Case  i. — (See  American  Homeo- 
path for  February,  case  of  incipient 
phthisis). 

Case  2. — Mrs.  P.  K.  has  had  a 
very  severe,  hard  cough  for  the  past , 
month.  Cough  rather  loose,  but  very 
little  expectoration  ;  cannot  rest  at 
night  for  the  cough.  Bry.  200  every 
two  hours. 

Note. — That  night  she  rested  well; 
better  than  she  had  for  two  or  three 
weeks  previous.  The  following  day 
her  cough  was  much  better,  and  after 
the  second  day  the  cough  was  entire- 
ly gone.  No  other  than  the  one  pre- 
scription above  recorded  was  given. 

Case  3. — March  27,  1881. — Mr. 
P.  N.,  age  20,  has  a  severe  cough, 
with  pains  on  chest.  Phos.  200, 
every  morning  and  evening. 

April 3. — Not  so  well;  cough  worse; 
there  is  now  soreness  and  pain  on  the 
chest  when  coughing;  cough  worse  by 
times,  with  easy  yellow  expectoration 
during  the  day.  Bry.  200,  one  dose; 
S.  1.  every  morning  and  night. 

April  10. — Is  feeling  very  well. 

Case  4  — March  28,  1 881. —Mr. 
H.  C.  Frequent  urination,  with 
backache.  Canth.  200,  every  two 
hours. 

March  29. — Does  not  urinate  near 
so  frequently,  but  the  backache  con- 
tinues.    S.  1.  every  two  hours. 

March  31. — No  further  urinary 
difficulty,  but  his  backache  is  very 
troublesome,  especially  when  moving 
about.  While  at  rest  it  does  not 
trouble  him  much.  Bry.  200,  one 
dose. 

April  1. — Has  had  very  little 
trouble  with  his  back  to-day.  S.  1. 
at  night  only. 

April  3. — His  backache  is  all  gone. 

Case    5.— April   4,    18S1 .— Mr.   J. 
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W.  has  been  confined  to  the  bed 
with  acute  rheumatism  for  two  days 
past.  Very  acute  pains  in  the  knees, 
abdomen  and  back;  aggravated  by 
the  slightest  motion.  Bry.  200,  every 
half  hour. 

Atril  5. — After  taking  the  third 
dose  of  medicine  yesteiday  he  felt 
himself  growing  better.  He  rested 
very  well  during  the  night,  and  this 
morning  is  very  much  improved.  S.  1. 
every  two  hours. 

April  7. — The  pains  are  all  gone 
from  the  legs,  but  in  the  back  it  is. 
bad  yet.  Cannot  get  in  any  comfort- 
able position.  Rhus.  200,  every  two 
hours.  He  is  up  and  about  the 
house. 

April  9. — He  is  feeling  very  well, 
but  still  has  an  occasional  pain.  Sul- 
phur 200,  one  dose,  to  be  followed  by 
Rhus.  200,  one  dose  this  evening. 

April  12. — I  met  my  patient  on  the 
street  to-day,  and  his  only  complaint 
was  an  occasional  pain  in  the  right 
side.  (He  had  been  helping  some 
people  to  mo\e).  Bry.  200,  to  take 
one  dose  whenever  he  felt  any  pain. 

(Note. — To  get  a  helpless  rheu- 
matic patient  out  of  bed  in  two  days, 
and  to  work  in  one  week's  time  from 
the  commencement  of  treatment,  is 
speaking  volumes  for  the  efficacy  of 
the  200  attenuations). 

Case  6. — Abril  14,  1881. — Master 
C.  R.,  age  14,  has  had  a  severe  ach- 
ing pain  in  the  right  side  for  the  past 
three  days.  It  is  better  while  at  rest 
and  worse  from  moving  about.  The 
pain  extends  around  to  the  back.  Has 
no  cough,  but  his  mouth  is  dry,  and 
must  drink  occasionally.  Bry.  200, 
one  dose;  S.  1.  every  three  hours. 

(Note. — This  was  in  the  evening. 
The  next  worning  he  awoke  without 
any  pain,  and  has  had  none  since. 
He  has  kept  to  his  work  daily  in  the 
mill). 

These  are  only  a  few  cases  to  illus- 
trate the  efficacy  of  Bry.  200.     Very 


many  noteworthy  instances  could  be 
recorded  to  establish  the  same  prem- 
ises were  I  to  search  my  case  book. 
However,  I  have  taken  recent  cases 
just  as  they  have  occurred  to  me  in 
writing  these  notes. 

I  sometimes  find  myself  soliloquiz- 
ing, can  there  be  virtue  in  these  dry 
pellets  ?  and  when  I  look  at  the  result 
I  feel  ashamed,  in  that  I  should  think 
that  the  curative  virtues  of  a  remedy 
lay  in  its  closest  amalgamation  to  the 
crude  material. 


During  the  past  two  months  cholera 
infantum  has  been  prevalent  in  this 
section,  and  I  have  taken  the  occa- 
sion to  thoroughly  test  the  merits  of 
Lactopeptine  as  a  remedy,  and  the 
result  has  been  so  satisfactory  that  I 
take  pleasure  in  heartily  commending 
the  preparation. — Dr.  Burnett. 


Extracted  with  a  Magnet. — 
Dr.  Geo.  Rueling,  the  well  known 
oculist  of  Baltimore  has  performed  a 
new  and  interesting  operation  upon 
the  eye  of  a  boy  about  fourteen  years 
of  age.  The  operation  consisted  of 
the  removal  of  a  piece  of  steel  from 
the  posterior  chamber  of  the  eye  by 
the  use  of  a  powerful  magnet.  The  eye 
being  full  of  blood,  and  the  foreign 
body  invisible  the  oculist  enlarged  the 
wound  created  by  the  steel  and  intro- 
duced the  apex  of  the  magnet  between 
its  lips.  The  piece  of  steel  was  at- 
tracted to  the  magnet  and  successfully 
removed.  The  absorption  of  blood 
took  place  very  rapidly  and  the  wound 
healed  in  a  few  days. — Baltimore  Sun* 
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New  York  Ophthalmic  Hospital 
for  Eye  and  Ear,  report  for  the  month 
ending  Ju  y  30th.  Number  of  pre- 
scriptions, 3,661;  number  of  new  pa- 
tients, 569;  number  of  patients  resi- 
dent in  the  hospital,  10;  average  daily 
attendance,  141;  largest  daily  attend- 
ance, 181.  Chas.  Deadv,  M.  D. 
Resident  Surgeon. 


"  For  the  past  few  months  I  have 
recommended  Phillips'  Cod  Liver  Oil 
and  Wheat  Phosphates  in  general  de- 
bility of  the  system,  the  result  of  pul- 
monary disease,  and  nervous  exhaus- 
tion; I  have  found  the  preparations 
particularly  serviceable." — Dr.  Mc- 
Donald in  Lancet. 


The  members  of  the  International 
Homoeopathic  Convention  at  London 
were  entertained  by  a  number  of  resi- 
dent physicians  on  July  15  at  a  din- 
ner in  the  Criterion  Restaurant,  at 
which  Dr.  Helmuth,  of  this  city;  Dr. 
McClelland,  of  Pittsburgh,  and  Dr. 
Foster,  of  Chicago,  made  responses  to 
regular  toasts. — N.   V.  World. 


Powell's  Beef,  Cod  Liver  Oil 
AND  Pepsin  has  attained  popularity 
as  a  nutrient  in  a  remarkably  short 
time.  The  combination  is  a  good  one, 
and  the  manufacturers  have  an  envi- 
able reputation  as  a  reliable  and  hon- 
erable  firm. — Cincinnati  Lancet  and 
Clinic. 


Ezra  W.  Hamilton,  M.  D.,  class  of 
i.  New  York  Homoeopathic  Medical 


College,  has  located  at 
Xew  Jersey. 


Perth  Amboy, 


"  I  am  very  pleased  to  bear  testi- 
mony to  the  great  value  of  Maltine. 
I  prescribe  it  extensively,  and  with 
the  best  results,  especially  in  anaemic 
conditions  of  the  system,  with  much 
stomach  irritability,  which  it  seems  to 
allay  very  speedily." — J.  W.  NOR- 
MAN, M.  B.,  F.  R.  C  S.,  Edin. 


Nervous  Children. — Dr.  Clons- 
ton,  in  a  medico  psychological  study 
of  puberty  and  adolescence,  states  it  is 
his  experience  that  children  predis- 
posed by  heredity  to  nervous  disor- 
orders,  are  in  general  inordinate  con- 
sumers of  meat.  Masturbation  is 
much  more  common  among  these 
children,  and  is  indulged  in  to  mental 
and  physical  ruin.  He  has  often  seen 
a  farinaceous  diet  produce  very  favor- 
able effects  in  the  nervous  excitabili- 
ty of  these  children. — Journal  de 
Med.,  et  de  Chir.  Prat. 


Brom-acxe  in  a  Suckling. — Prof. 
Kaposi  presented  to  the  Academy  of 
Medicine  a  high  degree  of  brom-acne 
occurring  in  a  nine  month's  old 
suckling,  whose  mother  had  taken 
about  120  grammes  of  bromide  of 
potassium  in  two  months.  The 
mother  had  no  acne;  and,  although 
she  had  taken  none  of  the  medicine  in 
fourteen  days,  the  child's  acne  in- 
creased. 
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VAGINISMUS. 

By 

WM.  H.  LOUGEE,  M.  D. 

Lawrence,  Mass. 

In  the  January  number  of  the 
Homceopath  I  read  an  article  from 
the  pen  of  Ely  Van  de  Worker,  in 
which  I  became  deeply  interested,  be- 
cause the  statements  put  forth  in  his 
article  did  not  agree  with  my  experi- 
ence. Therefore,  I  send  you  a  very 
hastily  sketched  report  of  a  case  of 
vaginismus  which  came  under  my  ob- 
servation and  treatment.  Ely  Van  de 
Worker  states  that  in  vaginismus  the 
male  is  virile,  and  that  in  order  to 
cure  the  case  husband  and  wife  must 
be  separated  for  one  year  or  longer. 
In  my  case  the  husband  was  not  virile, 
and  the  parties  were  not  intentionally 
separated,  and  were  not  separated 
more  than  four  week  at  one  time. 

In  June,  1880,  a  lady  from  an  ad- 
joining state  consulted  me  in  regard 
to  a  serious  trouble  which  had  affected 
her  ever  since  her  marriage,  twenty- 
three  years  ago.   During  these  twenty- 


three  years  she  had  lived  with  her  hus- 
band, but  during  all  these  years  the 
the  act  of  coitus  had  never  taken  place. 
I  learned  that  she  had  been  under 
treatment  for  one  whole  year  by  a 
Professor  in  one  of  our  distinguished 
colleges,  but  who  preferred  not  to 
cure  at  all  rather  than  not  to  cure 
with  a  very  high  potency,  conse- 
quently she  received  no  benefit  at  all, 
and,  to  use  her  own  language,  wound 
up  the  \ear  worse  than  she  began  it. 

Upon  examination  I  found,  vulva, 
meatus  and  urethra  normal;  found 
upper  part  of  perineum  covered  with 
thousands  of  miliar)"  worty  excres- 
cences, every  one  of  which  was  a  sen- 
sation as  a  granulation  upon  a  granu- 
lated lid.  After  this,  thought  I  would 
explore  the  vagina,  but  when  I  at- 
tempted to  press  the  index  finger  into 
the  vagina  I  found  resistance  so  great 
that  it  required  much  force,  and  per- 
sistant force,  to  pass  the  finger  into  the 
vagina.  In  a  few  seconds  after  hav- 
ing passed  the  finger  into  the  vagina, 
the  contractions  of  the  vagina  became 
so  violent  and  so  painful  to  the  finger, 
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I  was  obliged  to  withdraw  it.  Just  in- 
side of  the  entrance  to  the  vagina  the 
mucous  membrane  seemed  very  irrita- 
ble, beyond  that  the  vagina  seemed 
normal,  with  the  exception  that  there 
was  a  sagging  of  the  bladder  through 
the  anterior  vaginal  wall.  It  seemed 
to  me  that  my  course  was  to  destroy 
all  the  vegetations  on  the  perineum 
and  around  the  orifice  of  the  vagina. 
To  accomplish  this  purpose  I  made 
several  applications  of  Chromic  acid 
(twenty  per  cent,  solution)  After  a 
a  few  applications  the  miliary  warts 
all  disappeared,  after  which  I  made 
several  applications  of  Picric  acid  to 
the  inflamed  surface  in  and  around 
the  entrance  to  the  vagina.  After 
three  or  four  applications  of  this  acid 
all  redness  and  soreness  disappeared. 
Having  accomplished  so  much,  I 
throught  I  could  accomplish  the  rest 
by  the  use  of  glass  dilators,  conse- 
quently I  introduced  one  of  the  small- 
est sized  dilators,  which  requires  a 
good  deal  of  force,  and  held  it  in  posi- 
tion by  a  bandage.  But  in  a  few  minutes 
the  contractions  of  the  vagina  became 
so  painful  that  the  patient  grew  frantic, 
and  I  was  obliged  to  remove  it,  which 
I  found  also  required  considerable 
force  to  remove.  After  this  attempt 
patient  was  allowed  to  remain  quiet 
for  a  few  days,  using  in  the  meantime 
warm  water  injections  After  several 
days  had  elapsed  I  made  another  at- 
tempt, by  introducing  the  same  sized 
dilator,  but  followed  its  introduction 
by  a  good  dose  of  Chloral  hydrate, 
which  partially  controlled  the  vaginis- 
mus for  a  couple  of  hours,  after  which 
ordinary  doses  of  Chloral  did  no  good, 
and,  patient  again  growing  frantic 
with  pain,  dilator  was  again  removed. 
After  making  some  half  dozen  attempts 
at  dilatation,  I  came  to  the  conclusion 
that  1  must  resort  to  the  knife. 

But,  before  resorting  to  that,  I  de- 
cided to  try  electricity.  Attached  the 
negative  pole  of  one  of  Hall's  batteries 


to  a  vaginal  applicator,  and  after 
much  effort  succeeded  in  pushing  it 
into  the  vagina,  where  it  was  held  as 
firmly  as  one  could  have  held  it  in  the 
hand,  then  applied  the  positive  pole  to 
the  sacrum  and  turned  on  the  current. 
In  about  three  minutes,  while  convers- 
ing with  patient,  I  heard  something 
drop  on  the  floor,  which,  upon  inves- 
tigation, proved  to  be  the  vaginal  ap- 
plicator, which  three  minutes  before 
was  held  so  firmly  by  the  vaginal  con- 
tractions. I  immediately  examined 
the  vagina  and  was  again  surprised  to 
find  that  all  the  vaginismus  which  had 
existed  for  so  many  years  had  disap- 
peared. I  again  readjusted  the  ap- 
plicator and  continued  the  current  for 
five  minutes  longer,  when  I  introduced 
the  largest  sized  glass  dilator  and  held 
it  in  position  with  a  bandage,  and  sent 
patient  to  her  room.  This  dilator  the 
patient  wore  all  night  without  the  use 
of  any  narcotic,  and  without  pain; 
made  several  more  applications  of 
electricity  as  heretofore  described, 
allowing  patient  to  introduce  and  re- 
move dilator  herself.  The  three 
months  being  gone,  I  allowed  her  to 
return  home  with  the  assurance  that 
she  was  completely  cured  of  her  va- 
ginismus. 

Two  weeks  after  reaching  home 
she  wrote  me  that  she  was  still  feel- 
ing nicely,  and  that  her  campaign 
in  L.  had  proved  a  perfect  success. 
All  I  have  to  say,  by  way  of  remarks, 
is  that  many  cases  cannot  be  cured  by 
drugs  alone,  and  that  when  we  resort 
to  proper  means  the  cure  becomes, 
comparatively  speaking,  very  easy. 
We  believe  that  the  disease  in  our 
patient  was  situated  in  the  sacral  gan- 
glia of  the  sympathetic,  and  not  in 
the  virility  of  the  husband;  conse- 
quently, when  the  cause  was  removed, 
which  existed  in  the  woman,  coitus 
took  place  without  further  trouble. 
This  patient  inherited  a  weak,  nerv- 
ous organization,  was  a  class   student 
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for    many  years,    and  when    married 
suffering  from  nervous  exhaustion. 


MECHANICAL      VIBRATION     AS      A 
THERAPEUTIC    AGENT. 

BY 

GEO.  H.  TAYLOR,  M.  D., 
New  York  City. 

The  therapeutic  effect  of  mechan- 
ical vibration  now  claims  attention 
from  European  sources.  The  magni- 
fying effect  of  distance  and  of  foreign 
origin  will  probably  produce  the  ef- 
fect of  promoting  inquiries  of  both 
physicians  and  others  as  to  the  mean- 
ing and  possible  value  of  the  seem- 
ingly new  mode  of  cure  for  nervous 
complaints,  since  it  is  practically  con- 
ceded that  in  this  direction  therapeu- 
tics are  sadly  at  fault. 

The  Popular  Science  Monthly 
quotes,  in  its  miscellany  department, 
the  remarkable  results  of  investiga- 
tion of  M.  Boudet  of  Paris,  and  Dr. 
J.  Mortimer- Granville,  on  the  appli- 
cation of  mechanical  vibrations  as  a 
remedy  ia  neuralgia. 

According  to  the  article  referred 
to,  the  expeeiments  of  these  two  in- 
quirers were  conducted  separately,  at 
different  times,  by  different  methods, 
and  without  each   other's  knowledge. 

*"  The  publication  of  M.  Boudet 
was  earliest  in  time;  but  Dr.  Mor- 
timer-Granville  has  been  prosecut- 
ing his  researches  for  several  years, 
while  he  intended  to  withhold  the  re- 
sults from  the  public  till  the  efficacy  of 
the  new  remedy  could  be  fully  estab- 
lished. The  publication  of  M.  Bou- 
det has,  however,  made  it  necessary 
for  him  to  describe  his  own  views  and 
experiments  so  far  as  he  has  gone 
although  he  considers  them  imper- 
iected.     His  first  mechanical  experi- 


ment consisted  of  tapping  over  the 
fifth  nerve,  in  ordinary  facial  neu- 
ralgia. The  results  were  "  very  re- 
markable/' He  then  devised  an  in- 
strument capable  of  delivering  a 
known  number  of  blows  per  second. 
The  operations  of  the  instrument 
were  remarkable,  although  they  are 
not  yet  considered  decisive  as  to  its 
efficacy."  The  reason  for  which  is 
capable  of  explanation,  as  will  appear 
further  on.  ;"  In  numerous  instances 
pain  was  arrested  by  its  application, 
and  did  not  return.  When  applied 
over  a  healthy  nerve,  which  was  so 
situated  as  to  be  thrown  readily  into 
J  mechanical  vibration,  it  produced  a 
I  sensation  like  that  caused  by  the  pas- 
sage of  a  weak,  interrupted  current  of 
electricity,  changing,  when  the  action 
was  prolonged,  into  a  sensation  of 
tingling,  then  numbness,  and  finally 
into  some  twitching  of  the  superficial 
muscles.  A  nervous  headache  or 
migraine  could  be  produced  by  an  ap- 
plication to  the  frontal  ridges,  or  the 
margins  of  the  orbit.  In  some  in- 
stances, where  pain  existed,  the  sen- 
sation was  aggravated  by  an  augment- 
ed state  of  the  vibration  into  which 
the  nerve  was  thrown  by  the  shaking 
of  the  adjacent  tissues." 

These  statements  indicate  t>iat  the 
experimenter  has  not  yet  learned  the 
conditions  controlling  the  power  in 
question  sufficiently  to  be  able  to  as- 
sure its  desirable  and  avoid  the  un- 
desirable effects  ;  that  it  is,  in  fact,  a 
power  capable  of  misdirection,  like 
every  remedial  agent. 

"  M.  Boudet  relates  in  his  paper 
that  by  the  aid  of  a  large  tuning- 
fork  and  sounding-board  he  caused 
hemianesthesia  to  disappear  ;  pro- 
voked contractions  in  hysterical  pa- 
tients at  the  Salpetriere  as  rapidly 
as  with  the  magnet  or  electricity,  and 
subdued  the  pains  of  an  ataxic.  With 
a  modified  instrument  he  was  able 
to    produce     local    analgesia,    often 
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anaesthesia  in  a  healthy  man,  or 
a  sensation  of  approaching  verti- 
go and  a  desire  for  sleep.  An  at- 
tack of  migraine  could  be  cut  short 
by  the  application.  Neuralgia,  espe- 
cially of  the  fifth  nerve,  disappeared 
after  a  few  minutes  application  of  the 
instrument,  but  it  was  more  difficult 
to  get  good  results  with  deeper-seated 
nerves." 

The  facts  now  known  to  exist  re- 
lating to  the  anaesthetic  effect  of 
mechanical  vibrations  are  imperfectly 
stated  in  the  above  quotations.  This 
incompleteness  may  be  accounted  for 
on  the  supposition  of  imperfection 
and  lack  of  variety  in  the  instrument 
employed  for  transmitting  motion  to 
vital  parts  ;  to  deficiency  in  the 
mechanical  energy  really  transmitted, 
and  to  incompleteness  of  the  experi- 
ment in  various  particulars. 

There  is  really  no  problem  of  phy- 
siology more  susceptible  of  easy  and 
complete  demonstration  than  the  an- 
aesthetic effect  of  mechanical  vibra- 
tion on  healthy  parts.  Indeed,  so 
completely  is  sensation  annulled  in 
parts  submitted  to  this  agency  that 
there  is  no  doubt  but,  were  other  es- 
sential mechanical  conditions  capable 
of  simultaneous  fulfillment,  the  capi- 
tal.'operations  of  surgery  might  be 
painlessly  performed  under  its  anaes- 
thetic influence.  The  writer  has 
many  times  witnessed  the  production 
of  extended  abrasions  of  the  skin, 
and  otherwise  painful  injuries  inflicted 
while  the  part  was  being  submitted  to 
vibration,  without  the  least  conscious- 
ness on  the  part  of  the  subject. 

Scarcely  less  <  ompleteand  satisfac- 
tory i  ilition  of  pain  in  cases 
of  local  neuralgia,  whether  of  the  fa- 
cial, or  sciatic,  or  any  other  nerve. 
Sometimes,  as  stated,  the  pain  is 
abolished  at  a  single  sitting;  in  other 
a  more  or  less  prolonged  special- 
ist of  the  agency  is  required  to 
secure  permanent  and  satisfactory  re- 


sults. All  depends  on  conditions^, 
which  only  the  practical  physician 
who  has  studied  the  peculiarities  of  the 
agency  in  connection  with  peculiarities 
of  the  constitution  of  his  subject  can 
properly  estimate  and  control.  Un- 
tutored neophytes  in  this  branch  of 
therapeutics,  constitutionally  una- 
dapted  to  investigation,  will  often  fail 
through  lack  of  being  properly, 
equipped.  This  class  of  inquirers 
will  easily  abandon  the  richest  fields 
of  inquiry,  without  perceiving  the 
least  degree  of  merit  therein. 

A\"hile  the  present  writer  gives  cor- 
roborative evidence  of  the  truth  of 
the  main  conclusions  promulgated  by 
the  authors  above  quoted,  justice 
compels  him  to  state,  that  though  true, 
they  are  by  no  means  new.  A  far 
more  extended  series  of  experiments 
than  those  indicated  have  been  car- 
ried forward  by  him,  and  have  not 
only  afforded  similar  initial  results,, 
but  these  have  been  so  successfully 
reduced  to  practice,  that  numbers 
of  otherwise  hopeless  invalids,  in 
various  forms  of  nervous  disease,, 
have  been  actually  and  permanently 
restored  by  the  agency  here  set  forth 
as  new. 

More  than  ten  years  ago,  several, 
articles,  written  by  the  author,  ap- 
peared' in  the  New  York  Medico/ 
Journal  (Appletons,  publishers),  elu- 
cidating the  therapeutic  principles, 
having  facts  similar  to  the  above  as 
their  basis,  and  their  application  in 
actual  practice.  These  were  the  out- 
come of  several  previous  years  of  ex- 
perience, and,  it  may  be  added,  of  in- 
vention, relating  to  the  different  modes 
of  transmitting  energy  to  vital  objects 
by  means  of  mechanical  vibrations. 
These  articles  gave  details  of  the 
mechanism  required,  the  effects  of 
different  degrees  and  rates  of  motion, 
modes  of  transmitting,  conditions  ne- 
cessary, and  efforts  and  success  in  a 
variety  of  cases  cured,  from  an  exclu- 
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sively  therapeutic  point  of  view.  So 
much  of  theory  was  also  included  as 
seemed  essential  to  establish  a  proper 
connection  of  effects  with  causes 
through  physiological  and  other  facts 
of  science. 

These  articles  were  in  part  or 
whole  copied  in  correct  English  med- 
ical journals,  and  quotations  from 
them,  giving  a  brief  view  of  the  ori- 
ginal articles,  were  actually  made  by 
some  of  our  own  medical  periodicals. 

The  substantial  parts  of  these 
writings  were  afterwards  adapted  to 
answer  the  inquiries  of  invalids,  and 
published  in  book  form,  under  the 
title  of  Paralysis  and  Affections  of 
the  Nerves,  and  their  Cure  by  Mechan- 
ical Vibrations.  This  is  a  small  work 
now  published  by  the  American  Book 
Exchange,  at  764  Broadway,  at  40 
•cents. 

No  physiological  rationale  of  the 
facts  stated  appears  to  be  given  by 
the  transatlantic  experimenters.  The 
theory'  however,  is  suggested,  that 
pain  is  the  result  of  abnormal  nervous 
vibrations,  and  that  the  operation  of 
the  vibrating  instrument,  that  is,  the 
■communicated  vibration,  is  to  arrest 
such  vibrations  by  opposing  counter 
vibrations  to  them. 

This  theory  is  unsatisfactory,  be- 
cause it  implies  that  a  definite  rate  of 
vibrations  needs  to  be  communicated 
to  produce  the  desired  quieting  ef- 
fect. The  requirement  is  opposed  to 
facts — any  rate  above  a  certain  mini- 
mum being  found  efficacious  in  in- 
creasing degrees. 

It  also  implies  that  the  effect  of  the 
application  is  limited  to  the  sensory 
results;  which  is  an  assumption  de- 
monstrably the  reverse  of  the  truth. 
Indeed,  it  is  believed  to  be  demon- 
strable that  the  diminution  of  pain  is 
the  last  of  a  series  of  processes  bene- 
ficially influenced  by  the  application, 
extending  widely  through  the  domain 
of  physiology.     In  other  words,  that 


the  pain  is  abolished  because  the 
causes  contributing  to  produce  condi- 
tions producing  it  are  removed,  even 
though  these  be  complicated  and  nu- 
merous; that  the  effect  in  question  is 
the  result  of  perfecting,  in  its  way, 
the  physiological  processes,  upon 
which  all  power,  whether  manifested 
by  pain  or  as  ordinary  sensation, 
special  or  general,  ultimately  depend. 


"MALARIA    VS.    BRAINS,   OR,     SOIL 
FOR    INTELLECT." 

BY 

W.  H.  TAYLOR,  M.  D., 

Crawfordsville,  Ind. 
[Read  before  the  Indiana  Institute  of  Homoeopathy,] 

Ladies  and  Gentlemen:  I  beg 
your  indulgence  in  calling  your  atten- 
tion to  a  paper  read  before  you  at  your 
last  meeting  with  the  above  caption. 
I  feel  it  incumbent  on  me  to  do  so,  as 
I  feel  that  a  fallacious  conclusion  has 
been  arrived  at  by  the  writer  of  that 
paper,  and  one  calculated  to  do  much 
harm. 

I  will  sum  up  his  paper  in  his  own 
words:  "  After  many  years  of  careful 
study,  and  a  full  survey  of  the  field, 
the  conclusion  has  been  forced  upon 
me  that  the  soil  has  the  largest  per- 
centage standing  to  its  credit,  as  being 
the  producing  cause;  or,  rather,  that 
a  malarial  climate  prevents  cerebral 
development  and  mental  activity.0 

Let  us  take  a  rapid  view  of  the 
world's  history  and  see  how  this  con- 
clusion is  borne  out.  The  birth-place 
of  civilization  is  by  general  consent 
placed  in  the  valley  of  the  Nile.  To- 
day the  study  of  Egyptian  archaeology 
has  been  dignified  with  the  rank  of  a 
distinct   science,   and   Egyptology    is 
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claiming  the  attention  of  learned  men, 
and  their  revelations  are  calculated  to 
cool  the  modern  superciliousness  that 
sometimes  looks  down  with  pity  at  the 
barbarians  of  the  past.  The  ruins  of 
Egypt  excite  our  wonder  and  admira- 
tion for  their  massiveness  and  grand- 
eur, and  are  worthy  of  careful  study. 
For  those  who  wish  to  learn  the 
of  the  Egyptians  4,000 
I  commend  an  article  in 
Review  for  March,  1881, 
A.  Seiss,  D.  D.,  which 
in   many  of    the  arts  and 


knowledge 
years    ago 
Stoddard 's 
by    John 
shows  that 


sciences,  including  the  higher  mathe- 
matics, they  far  surpassed  even  the 
ancient  Greeks.  Their  attainments 
in  astronomy  were  also  very  great. 
This  was  all  accomplished  in  a  com- 
paratively short  time — built  up  de 
novo — in  a  country  with  a  tropical 
climate,  on  alluvial  soil  which  was 
overflowed  every  year.  And,  further, 
to  prove  that  it  was  malarious,  I  refer 
you  to  Aitken's  "  Science  and  Prac- 
tice of  Medicine,"  Vol.  II.,  page  912, 
and  to  "  Ziemssen's  Cyclopaedia," 
Vol.  II.,  page  561.  In  the  latter  it 
says:  "  They"  [malarial  fevers]  "  are, 
furthermore,  to  be  found  in  southern 
Nubia  and  the  Upper  Nile  de.ta,  at 
the  junction  of  the  two  arms  of  the 
Nile,  and  especially  on  the  banks  of 
the  White  Nile;  also  in  Egypt,  partic- 
ularly in  Lower  Egypt,  occurring 
here  again  on  the  banks  of  the  Nile 
and  in  the  moist  regions  of  the  delta, 
and  also  extending  along  the  coast  of 
the  Mediterranean  Sea," — that  is,  in 
fact,  all  of  Egypt. 

Civilization  next  extended  to  the 
banks  of  the  Ganges.  Mental  philos- 
ophy anticipated  there  every  phase  of 
modern  thought,  even  to  evolution, 
long  before  the  Christian  era.  Moral 
philosophy,  too,  attained  as  high  an 
excellence  as  it  ever  has  without  a 
divine  revelation.  India,  too,  is  ma- 
larious, many  parts  of  it  to  a  terrible 
degree.      A    medical  officer    of     th  , 


British  army  said:  "  European  regi- 
ments in  India  have  melted  away  like 
the  spectres  of  a  dream.  A  thousand 
strong  men  form  this  year  a  regiment;  a 
year  passes  away  and  one  hundred  and 
twenty-five  new  recruits  are  required 
to  fill  up  the  broken  column;  and 
eight  years  have  come  and  gone  and 
not  a  man  of  the  original  thousand 
remains  in  the  dissolving  corps.'  " — , 
Aitken's,  Vol.  II.,  page  923.  And  on 
page  932  of  the  same  volume:  "  The 
endemic  diseases  of  India,  in  the  order 
of  greatest  prevalence  are, paroxysmal 
fevers,  continued  fevers,  dysentery,  diar- 
rhoea, rheumatism,  opthalmia,  spasmod- 
ic cholera,  sore  throat  and  influenza. 
Arranged  in  the  order  of  comparative 
mortality  the  diseases  are  as  follows: 
Spasmodic  cholera,  dysentery,  diarrhoea 
and  continued  a nd paroxysmal  fevers. 
These  are  especially  the  diseases  of 
the  sultry  plains  of  India,  and  the 
fevers  are  especially  the  paludal- 
fevers.''''  And  yet  malaria  does  not 
appear  to  have  prevented  the  cerebral 
development  of  Gautama  Buddha, 
"  the  Light  of  Asia,"  who  devised  the 
purest  and  most  salutary  religion  that 
was  ever  originated  by  man  alone. 

The  star  of  empire  and  of  civilization 
next  took  its  way  to  the  banks  of  the 
Euphrates  and  Tigris,  which  were 
very  fertile,  marshy  and  subject  to 
overflow.  Farr  says,  "  Ancient  His- 
tory," Volume  III.,  page  34,  that 
along  the  Persian  Gulf,  in  certain 
seasons,  the  inhabitants  fled,  leaving 
their  property  to  the  care  of  slaves, 
owing  to  the  extreme  unhealthful- 
ness.  He  also  says,  loc.  cit.  Volume 
II.,  page  29:  "Babylonia,  generally 
speaking,  has  a  salubrious  and  whole- 
some air,  though  at  certain  seasons  no 
air  can  be  more  dangerous."  This 
region  is  the  breeding  place  of  the 
plague.  Civilization  made  much  prog- 
ress in  the  empires  which  were  con- 
quired  by  the  Medo-Persians,  the 
greater  part  of  whose  country  is  mala- 
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rious.  many  exceedingly  so,  even  high 
up_  in  the  mountains.  They  took  up 
civilization  where  they  found  it  and 
carried  it  forwards. 

The  Grecians  then  rose  to  the 
highest  intellectual  greatness  that  any 
people  ever  attained,  soon  after  their 
successful  resistance  to  the  Persians. 
Was  Greece  free  from  malaria  ?  I 
quote  the  following  passage  from  the 
Encyclopaedia  Britannica,  Volume 
XL,  page  75:  "  Malaria  prevails  large- 
ly, from  the  neglect  of  drainage  and 
the  consequent  creation  of  marshes  in 
many  parts,  and  the  malaria  causes 
fever,  which  is  very  fatal  among 
children,  and  leaves  debilitating  ef- 
fects in  the  adults,  and  altogether  im- 
poses a  very  serious  check  on  the 
growth  of  the  population  of  the 
country."  Herty  says,  Ziemssen's 
Cyclopaedia,  Volume  II.,  page  561: 
"  Fever  (malarial)  is  endemic  in  large 
regions,  and  often  in  a  very  malignai.t 
form,  in  the  Island  of  Sicily,  the  Io- 
nian Islands,  Greece,  &c."  Aitken 
says,  "  Science  and  Practice  of  Medi- 
cine," Volume  II.,  page  908,  that  ma- 
larial diseases  in  Greece  "  Sometimes 
occasion  more  than  two-thirds  of  the 
average  mortality."  That  malarial 
diseases  prevailed  in  ancient  Greece 
as  we'll,  is  shown  by  the  familiarity  of 
Hippocrates  with  them.  Vide  "Aph- 
orisms." 

After  Alexander  carried  his  arms 
over  the  East  he  built  Alexandria  on 
the  Egyptian  delta,  in  which  I  have 
already  shown  the  prevalence  of  ma- 
laria in  a  very  malignant  form.  The 
new  city  immediately  became  the 
grandest  seat  of  learning  in  ancient 
times  and  so  continued  till  its  library 
was  burned  by  the  Saracens. 

Rome,  the  former  mistress  of  the 
world,  who,  by  her  arms,  literature 
and  laws,  did  very  much  to  civilize  it, 
became  its  intellectual  metropolis. 
Aitken  says  of  her,  Volume  II.,  page 
906:   "Ancient    Rome  was   once   the 


seat  of  so  many  fatal  epidemics  (ma- 
larial) that  the  Romans  erected  a  tem- 
ple to  the  goddess  Febris.  Not  till 
the  reign  of  the  elder  Tarquin  was 
any  attempt  made  to  drain  it.  These 
works  were  carried  on  till  the  Cae- 
sars." And,  moreover,  the  Pontine 
Marshes,  the  other  great  cause  of 
Rome's  malariousness,  were  not 
drained  till  she  had  almost  conquered 
the  world.  Nearly  all  of  Italy  was 
and  is  yet  the  favored  abode  of  the 
goddess  Febris. 

But  I  must  hasten.  When  Rome 
was  invaded  by  the  Goths  civilization 
and  learning  fled  to  Constantinople, 
and  there  abode  nearly  a  thousand 
years,  while  the  rest  of  the  world  re- 
mained in  darkness.  Herty  says, 
Ziemssen's  Cyclopaedia,  Volume  II., 
page  561:  "Fever  (malarious)  is  en- 
demic over  large  regions  and  often  in 
a  very  malignant  form,  in  the  Island 
of  Sicily,  the  Ionian  Islands,  Greece 
and  Turkey,  including  Bulgaria,  Al- 
bania, Roumelia,  Moldavia,  Wal- 
lachia  and  the  vicinity  of  Constanti- 
nople."    So  here  again  is  malaria. 

When  Constantinople  was  taken  by 
the  Turks  its  learned  men  fled  with 
their  manuscripts  to  Italy,  most  of 
them  taking  up  their  abode  in  Venice 
and  Genoa,  both  of  which  are  very 
malarious.  From  them  learning  and 
civilization  spread  over  Europe,  but 
flourished  better  for  some  time  behind 
the  dikes  of  Holland,  amid  malaria. 

I  have  taken  a  rapid  view  of  the  in- 
tellectual progress  of  the  world,  and 
by  a  strange  coincidence  every  great 
station  up  to  one  or  two  centuries 
ago  was  malarious.  W7hy  is  this  ? 
Is  malaria  favorable  to  cerebral  devel- 
opment ?  No  !  But  the  sine  qua  turn 
to  the  origin  and  development  of  in- 
tellect has  been  a  genial  climate  and 
a  fertile  soil.  The  struggle  for  exist- 
ence must  not  be  too  severe,  or  prog- 
ress will  be  impossible.  These  condi- 
tions are  usually  accompanied  by  ma- 
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laria.  In  the  old  world  and  the  new 
civilization  always  began  in  a  tropical 
or  sub-tropical  climate,  where  man's 
wants  were  easily  supplied  and  the  re- 
turns from  their  primitive  agriculture 
were  ample. 

Let  us  take  our  own  country  into 
consideration,  situated  in  the  new 
world,  which  was  discovered  by  a  na- 
tive of  malarious  Genoa,  with  a  crew 
from  the  malarious  part  of  Spain. 

I  will  not  insult  the  intelligence  of 
this  scientific  body  by  attempting  to 
prove  that  it  is  only  by  sapping  the 
physical  can  the  mental  be  under- 
mined. War  is  the  severest  test  of 
the  manhood  of  a  nation.  In  the  re- 
cent unfortunate  struggle  did  Indiana 
and  her  malarious  sisters  Illinois  and 
Ohio  fail  of  doing  their  duty  ?  Who 
were  the  leaders  in  the  council  and 
the  field,  who  did  the  most  to  sustain 
the  Union  ?  Were  they  from  New 
England,  with  her  culture  and  refine- 
ment ?  or  from  the  Middle  States, 
with  their  commercial  activity  and 
keenness  ?  Let  us  see.  The  first, 
our  martyred  President,  whose  child- 
hood and  up  to  middle  age  was  spent 
in  Sangamon  county,  Illinois,  of 
which  vide  "  Drake's  Principal  Dis- 
eases of  the  Valley  of  North  America." 
That  author  says:  "  Springfield  need 
not  detain  us  long.  Although  the  con- 
ditions requisite  to  the  production  of 
autumnal  fever  do  not  seem  greatly  to 
abound  in  the  basin  of  the  Sangam- 
on, yet  Dr.  Lord,  Dr.  Henry,  Dr. 
Merryman  and  Dr.  Jayne,  of  Spring- 
field,  assured  me  of  its  prevalence; 
and  during  my  sojourn  in  that  city 
they  offered  me  an  opportunity 
of  seeing  intermittents  as  malignant 
as  those  which  occur  on  the  banks 
of  the  Tuscaloosa  or  Pearl,  seven 
degrees  of  latitude  further  south." 
Next  Grant,  the  greatest  soldier 
since  Napoleon.  Born  on  the  ( )hio 
river  and  removed  to  Georgetown, 
Ohio,  at   five   years   of   age,  he  was 


in  a  malarious  region  till  sent  to 
West  Point.  Then  follows  the  coun- 
sellor of  Lincoln,  the  saviour  of  Ken- 
tucky, and  the  one  who  kept  Indiana 
true  to  the  old  flag,  and  who  earned 
the  endearing  epithet  of  "  the  soldiers' 
friend,"  our  old  war  governor,  Oliver 
P.  Morton.  Then  the  hero  who  cut- 
ting loose  from  all  bases  of  supplies 
started  for  a  tramp  of  a  thousand  miles 
tli rough  the  heart  of  the  confederacy, 
William  Tecumseh  Sherman.  Then 
the  hero  of  Winchester,  the  gallant 
Phil.  Sheridan.  By  general  consent 
the  five  names  I  have  mentioned  were 
the  first  men  of  the  war,  and  all  were 
from  the  three  malarious  States  of 
Ohio,  Indiana  and  Illinois.  And  were 
the  boys,  whose  names,  although  un- 
known, are  yet  dear  to  the  hearts  of 
the  American  people  who  wore  no 
shoulderstraps,  any  less  efficient  than 
those  from  the  other  states  ?  Re- 
member the  western  boys  who  won 
Donelson,  who  faced  the  leaden  hail 
at  Pittsburg  Landing,  who  stood  at 
Chicamauga  and  fought  the  enemies' 
overwhelming  numbers  while  their 
blood  reddened  the  River  of  Death, 
and  when  ordered  to  retreat  wept  and 
protested  that  they  would  rather  die. 

"Talk  not  of  grief  till  thou  hast  seen 

The  tears  of  bravest  men." 
And  when  they  climbed  Lookout's 
rocky  walls  and  fought  above  the 
clouds;  and  when  they  formed  their 
lines  and  marched  towards  Mission 
Ridge  as  if  on  dress  parade,  and  after 
accomplishing  what  they  were  ordered 
to  do  rushed  up  in  the  face  of  the  en- 
emy with  no  orders  but  from  their  own 
brave  hearts;  and  when,  with  forty 
rounds  in  their  cartridge-boxes,  they 
turned  their  backs  on  burning  Atlan- 
ta and  their  faces  to  the  sea,  as  they 
laughingly  said,  to  follow  "  Uncle 
Billy." 

Tell  me  that  malaria  has  weakened 
the  mental  powers  of  a  people  capable 
of  such  deeds!      Away  with  the  false 
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calumny!  Hoosier  brawn  has  been 
tried,  on  a  hundred  fields  slippery  with 
blood,  and  Hoosier  brain  asks  no 
favors  amid  the  classic  shades.  Even 
now  among  the  swamps  we  can  point 
to  our  Kirkland,  who  as  an  astrono- 
mer has  no  superior. 

But  we  are  asked:  "Do  the  annals 
of  literature  hold  one  single  speech 
made  by  a  malaria  saturated  man  that 
is  worthy  of  perpetuity,  or  of  being 
studied  by  some  rising  Demosthenes  ? 
The  orator  of  to-day  is  Robert  G. 
Ingersoll,  who  was  brought  to  the 
malarial  state  of  Illinois  when  twelve 
years  old.  We  may  differ  from  him 
in  his  views  on  religion,  but  the  fact 
still  remains — in  eloquence  he  has  no 
equal.  I  pass  over  many  names  on 
the  bright  scroll  of  fame  to  Patrick 
Henry,  whose  daring  eloquence 
aroused  the  colonies  to  throw  off  the 
British  yoke  and  emulate  the  heroic 
deeds  of  Marathon;  born  and  brought 
brought. up  amid  the  malaria  of  eastern 
Virginia.  Vide  "  Ninth  United  States 
Census,  Vital  Statistics."  But  let  us 
go  further  back.  I  have  already  shown 
you  that  Rome  is  malignantly  mala- 
rious. Yet  it  was  here  that  Cicero 
spoke  those  burning  words  that  are 
and  always  will  be  studied  as  the  mod- 
els of  eloquence.  Or  let  us  go  to 
Athens,  when  her  citizens  had  been 
enervated  by  luxury  till  they  were 
ready  to  kiss  the  chains  of  Philip  be- 
cause tliey  were  gilded.  Then  De- 
mosthenes carried  his  degenerate 
countrymen  away  on  a  torrent  of  elo- 
quence, till  they  were  ready  to  die  for 
their  country.  The  words  of  the  ora- 
tor had  turned  voluptuaries  into  pa- 
triots and  cowards  into  heroes.  I 
have  already  shown  that  sometimes 
the  mortality  from  malaria  in  Greece 
is  two-thirds  of  the  average  death-rate. 

Btft  the  strangest  part  of  my  col- 
league's paper  says  coffee  prevents 
malarious  diseases.  Was  there  ever 
such  absurdity  ?     Is    there   any  prop- 


erty in  coffee,  either  chemical  or  med- 
ical, that  antidotes  malaria  ?  Nothing 
whatever.  On  the  contrary,  it  excites 
and  weakens  the  system  and  thereby 
lessens  the  power  of  resistance.  Per- 
mit me  to  ask  any  one  who  served  in 
the  army  during  the  rebellion,  when 
we  had  coffee  three  times  a  day  and 
a  canteenfull  to  march  on,  were  we 
thereby  enabled  to  dispense  with  the 
bucket  of  whisky  and  quinine,  which 
we  would  have  preferred  with  the  lat- 
ter left  out  ?  The  question  strikes 
every  soldier  as  ridiculous. 

In  conclusion,  Indiana  has  won 
honors  in  arms,  and  she  is  just  as  able 
to  win  them  in  arts.  She  has  already 
produced  a  great  statesman,  and  when 
she  has  more  leisure  she  will  bring 
forth  inventors  and  railroad  kings, 
jurists  and  scientists,  historians  and 
poets.  And  in  the  beneficent  healing 
art  why  may  not  Indiana  yet  have 
sons  to  whom  she  will  point  with 
pride?  But  it  will  only  be  by  inces- 
sant study  and  painstaking  observa- 
tion, not  by  lamenting  that  we  are 
malarious. 


A  NEW  FORM  OF  GALVANO-CATJ- 
TERY  BATTERY,  AND  A  NEW  IN- 
STRUMENT FOR  THE  TREATMENT 
OF  NASAL  HYPERTROPHIES. 


CARL  SEILER,  M.  D. 

Before  giving  a  description  of  the 
battery  and  the  galvano-cautery  knite, 
I  will  pass  in  short  review  those  con- 
ditions of  the  nasal  cavity  in  which 
galvano-cautery  is  applicable  and  pre- 
sents advantages  over  other  caustics 
wnich  have  heretofore  been  used  for 
the  same  purpose  that  electricity  now 
accomplishes.  It  is  not  my  intention, 
to  read  an  exhaustive  dissertation  on 
nasal  catarrh  and  its  different   forms: 
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I  shall  only  point  out  those  condi- 
tions of  the  disease  in  which  I  have 
found  the  use  of  the  galvano-cautery 
knife  to  be  the  most  satisfactory  mode 
of  treatment. 

By  far  the  greater  number  of  cases 
of  nasal  catarrh  which  presents  them- 
selves for  treatment  •  are  those  in 
which  on  examination  of  the  nasal 
cavities  we  find  portions  of  the  mu- 
cous membrane  to  be  hypertrophied, 
thereby  producing  partial  or  com- 
plete stenosis  of  the  nasal  passages  ac- 
cording to  the  extent  of  the  hyper- 
trophies. These  swellings  have  been 
proved  to  be  true  hypertrophies  in- 
volving the  epithelial  layer,  the  sub- 
mucous tissue,  and  the  cavernous 
erectile  tissue,  as  well  as  the  mucous 
glands,  by  microscopical  examination, 
and  may  be  situated  at  the  anterior 
or  posterior  portion  of  the  turbinated 
bones,  at  the  anterior  or  posterior 
portion  of  the  septum,  or,  finally,  in 
the  vault  of  the  pharynx,  in  the  so- 
called  pharyngeal  tonsil.  Besides 
giving  rise  to  partial  or  complete 
stenosis,  this  hypertrophied  condition 
of  the  mucous  membrane  gives  rise  to 
the  secretion  of  large  quantities  of 
thick,  tenacious  mucus,  which  can- 
not be  discharged  through  the  ob- 
structed nostrils,  and  consequently 
flows  back  into  the  pharynx,  neces- 
sitating a  constant  hawking  to  dis- 
lodge it  on  the  part  of  the  patient. 

Clinically  thest  different  phases  of 
the  disease  ha\  e  been  divided  into 
pharyngeal  hypertrophy  if  situated  in 
the  vault  of  the  pharynx,  posterior 
hypertrophy  if  found  at  the  posterior 
portion  of  the  turbinated  bones  or  the 
nasal  septum,  and,  finally,  anterior 
hypertrophies  if  they  occur  on  the 
anterior  portion  of  the  turbinated 
bones  or  the  septum.  This  latter 
(lass  is  by  far  the  most  frequently 
found,  and  is  the  one  for  the  cure  of 
which  I  am  in  the  habit  of  employ- 
ing the  galvano-cautery. 


There  can  be  no  doubt  that  these 
swellings  of  the  mucous  membrane, 
even  when  small  and  apparently  in- 
significant, narrow  the  breathing- 
space  in  the  nostrils  and  give  rise  to 
many  of  the  annoying  symptoms  of 
nasal  catarrh,  and  therefore  I  hold  it 
as  my  opinion  that  they  should  be  re- 
moved. Their  very  nature  at  once 
precludes  the  possibility  of  reducing 
them  permanently  by  internal  medi- 
cation or  local  application  of  astrin- 
gents, and  it  has  been  clearly  demon- 
strated, to  my  mind  at  least,  that 
nothing  short  of  actual  destruction  of 
tissue  is  efficacious. 

In  treating  anterior  hypertrophies 
I  am  in  the  habit  of  making  incisions 
across  them  with  the  galvano-cautery 
knife,  at  a  cherry  heat,  deep  enough 
to  penetrate  the  mucous  membrane 
and  enter  slightly  the  cavernous  con- 
nective tissue,  making  only  one  or  at 
the  most  two  incisions  at  one  sitting. 
It  is  necessary  that  the  knife  should 
}  be  at  a  cherry  heat,  for  if  it  be  hotter 
considerable  bleeding  will  follow  the 
incision,  and  if  it  be  cooler  a  great 
deal  of  unnecessary  pain  will  follow 
the  operation.  The  effect  of  such 
incisions  is  to  produce  bands  of 
cicatricial  tissue,  which  in  contract- 
ing bind  down  the  hypertrohic  mu- 
cous membrane,  and  so  relieve  the 
stenosis.  The  unreliability  of  the 
galvano-cautery  batteries  now  in  the 
market,  the  inconvenience  attending 
their  use,  and  the  costliness  of  the 
apparatus,  have  deterred  many  sur- 
geons from  employing  this  agent 
for  minor  operations  within  the  cavi- 
ties of  the  body  where  it  is  very  de- 
sirable that  there  should  be  little  if 
any  bleeding.  1  myself,  on  account 
of  these  difficulties,  was  not  able  to 
use  galvano-cautery  until  I  con- 
structed a  battery  out  of  material  at 
hand.  It  is  larger  and  heavier  than 
need  be,  owing  to  the  thickness  and 
weight  of  the  plates  which  I  had  and 
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therefore  used.  The  battery  is  one 
of  carbon  and  zinc  plates  mounted 
on  a  board  in  such  a  manner  as  to 
give  the  greatest  amount  of  quantity 
in  the  current.  These  plates  are  im- 
mersed in  a  liquid  composed  of  sul- 
phuric acid,  bichromate  of  potassium, 
and  water,  contained  in  two  large  bat- 
tery jars.  The  board  to  which  the 
plates  are  attached  is  swung  between 
two  levers,  which  are  fastened  to  a 
cross-bar  running  the  whole  length 
of  the  box  containing  the  jars,  and 
revolving  in  slits  cut  into  the  end 
boards  of  the  box.  Outside  of  the  box 
two  long  levers  are  fastened  to  the 
end  of  the  cross-bar,  the  one  carry- 
ing a  weight  sufficiently  heavy  to 
counterbalance  the  plates  with  the 
board  upon  which  they  are  mounted, 
and  the  other  having  attached  to  it  a 
treadle.  When  the  battery  is  not  in 
use,  the  plates  are  lifted  out  of  the 
fluid  by  the  counterweight  and  re- 
main suspended  above  the  jars.  By 
placing  one  foot  upon  the  treadle 
and  making  pressure  upon  it,  the 
plates  are  immersed  and  the  current 
is  generated. 

This  mechanism,  besides  being 
very  convenient  and  doing  away  with 
the  necessity  of  having  an  assistant 
to  immerse  the  plates  and  remove 
them  from  the  fluid,  places  the 
amount  of  current  to  be  used,  and 
consequently  the  degree  of  heat  in 
the  knife,  completely  under  the  con- 
trol of  the  operator  ;  for  the  more 
pressure  is  exerted  upon  the  treadle 
the  deeper  are  the  plates  immersed 
and  the  more  electricity  is  obtained. 
I  am  indebted  to  Mr.  Griscome,  of 
the  Dynamo- Electric  Company,  for 
the  idea  and  application  of  this  me- 
chanism. Another  great  advantage 
in  this  battery  over  all  others  is  the 
fact  that  it  can  be  used  frequently 
without  a  necessity  of  renewing  the 
fluid,  for  the  jars  are  so  large  as  to 
hold  a  large  amount  of    fluid,  so   that 


it  takes  a  long  time  before  it  becomes 
exhausted. 

In  using  galvano-cautery  for  oper- 
ations within  narrow  cavities,  such  as 
the  larynx  and  nares,  I  found  great 
difficulty  in  preventing  the  injury  to 
other  parts  than  those  to  be  operated 
upon  by  the  heat  developed  in  the 
conducting  wires  of  the  knife,  which 
usually  are  only  covered  with  a  thin 
layer  of  floss-silk.  This  readily 
burns  off  and  leaves  the  wires  bare, 
especially  near  the  platinum  loop, 
and,  being  of  a  black  heat,  may  in- 
flict very  painful  injuries  to  parts 
not  intended  to  be  burned.  In  order 
to  obviate  this  difficulty,  I  searched 
for  a  substance  with  which  the  con- 
ducting wires  could  be  insulated,  and 
which  would  be  at  the  same  time  a 
non-conductor  of  electricity  and  of 
heat,  and  found  it  in  a  substance 
called  vulcanized  fibre,  manufactured 
in  Wilmington,  Delaware.  The  knife 
which  I  hand  around  has  been  in 
daily  use  for  a  number,  of  weeks,  and 
you  see  that  the  insulating  sheath 
does  not  show  the  slightest  trace  of 
having  been  burned  or  injured  by  the 
heat,  and  when  the  current  is  pas- 
sing making  the  platinum  loop  white 
hot,  the  sheath  can  be  touched  with 
the  fingers  without  feeling  more  than 
warm. 


WEEK      SPINES    IN    YOUNG     GIRLS 
AND  THEIR    TREATMENT. 


*Read  before  the  Philadelphia  County  Medical 
Society,  December  15,  1880,  by  John  M.  Keating, 
M.  D. 

My  intention  this  evening  is  to 
bring  before  you  a  subject  that  may 
at  first  appear  a  trivial  one,  but  which 
more  extended  observation  and  care- 
ful study  have  led  me  to  consider 
worthy  of  the  attention  of  this  society. 
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Thousands  of  young  children  are  at 
this  time  bending  over  their  books  in 
the  crowded  school-room,  straining 
their  eyes,  narrowing  their  chests,  and 
bowing  the  back  upon  whose  erect- 
ness  and  resiliency  they  should  in 
future  depend,  not  only  for  support, 
but  for  health — even  life.  A  few 
years  hence,  these  very  spines,  now 
strained,  weakened,  and  probably 
curved,  will  be  called  upon  without 
further  preparation  to  bear  the  brunt 
of  the  great  requirements  of  society, 
and  soon  after  to  be  tortured  by  the 
physical  burden  of  maternity;  or 
probably  the  store,  the  sewing-room, 
or  the  factory,  aided  by  some  inherited 
taint,  will  determine  the  lesion,  and 
give  us  the  cases  of  phthisis,  diseases 
of  the  heart,  carcinoma,  and  the  var- 
ious chronic  affections  that  fill  our 
mortality  tables. 

I  call  particlular  attention,  in  my 
paper,  to  the  girls,  because  they  are 
by  far  the  more  important  class,  and 
the  out-door  games  and  occupations 
of  the  boys  tend  to  obviate  what  the 
sedentary  tasks  of  their  sisters  but 
tend  to  increase. 

Once  free  from  the  thraldom  of 
school,  the  boys  break  loose  to  un- 
bend their  backs  and  free  their  lungs; 
the  girls,  to  saunter  home,  their  arms 
burdened  with  books,  to  aid  their 
mothers  in  domestic  duties. 

The  infantile  diseases  of  the  spinal 
column,  those  that  involve  the  struc- 
ture, have  received  careful  study,  and 
now,  thanks  to  Sayre,  the  body  is  at 
once  placed  in  splints  until  the  rickety 
diathesis  is  overcome  by  growth  and  a 
full  supply  of  bony  deposit.  Even 
such  cases  of  structural  disease  as 
develop  later  in  life  are  now  easily 
detected  at  their  earliest  manifestation, 
and  either  held  in  abeyance  by  im- 
mediate treatment,  or  effectually 
checked  in  their  course. 

But  it  is  my  purpose  to  call  atten- 
tion   to    another    class    where    spinal 


weakness,  due  to  the  strain  of  posi; 
tion — a  condition  so  insidious  in  its 
onset  and  masked  in  its  course — 
escapes  attention  till  the  frame,  fully 
set  by  complete  bony  deposits,  cramps 
the  viscera,  and,  by  impeding  healthy 
action,  forms  a  nidus  for  disease.  The 
development  of  the  skeleton  is  un- 
doubtedly influenced  by  the  activity 
of  its  muscles;  symmetrically-develop- 
ed muscles  will  produce  straight 
bones.  We  read  much  of  dystocia, 
we  hear  of  pelvic  distortions,  of  nar- 
row diameters.  Has  any  one  endeav- 
ored to  mitigate  these  evils  by  help- 
ing nature  to  make  normal  what  the 
requirements  of  dress  and  pursuit 
have  tended  from  early  life  to  deform? 
The  remedy  for  those  conditions  that 
have  suggested  the  forceps,  the  crani- 
oclast,  or  "  version  by  the  feet,"  lies 
in  the  early  development  of  the 
skeleton  by  proper  physical  training 
— in  other  words,  by  educating  the 
female  child  to  be  a  mother,  and  if  its 
diathesis  be  rickety  train  its  pelvis  as 
well  as  its  brain.  Far  be  it  for  me  to 
decry  anything  that  will  tend  towards 
the  most  thorough  education  of  the 
intellect;  my  object  is  simply  to  con- 
tend that  study  can  be-  accomplished 
without  cramped  positions,  and  that 
weak  spines  are  not  essential  to  educa- 
ted women.  My  attention  has  fre- 
quently been  called  in  connection 
with  dispensary  and  other  practice  to 
a  series  of  cases  that  forms  the  basis 
of  this  paper.  For  better  elucidation, 
and  to  avoid  repetition,  I  shall  group 
them  under  two  heads — the  first  com- 
prising those  young  enough  to  go 
through  the  daily  routine  of  school 
life,  and  thereby  suffc  at  once  from 
its  ill  effects;  the  second,  those  who, 
after  having  spent  years  in  developing 
their  intellect  at  the  expense  of  their 
muscular  and  nerve  force,  suddenly 
call  upon  them  to  bridge  them  over 
the  most  difficult  period  of  their  lives. 
The  first  group  you  recognize  by  their 
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pale  faces,  bowed  backs,  and  rounded 
shoulders,  frontal  and  occipital  head- 
ache, weak  eyesight,  cardiac  palpita- 
tions, disordered  digestion,  and  cer- 
tain nervous  combinations,  chorea 
predominating.  Stand  at  any  school- 
room door  on  an  afternoon  in  the 
early  spring,  and  y.ou  will  not  fail  to 
see  the  cases  that  fill  our  dispensaries. 
You  read  their  remedy  in  their  very 
faces — a  proper  division  of  study  and 
recreation,  recreation  that  means  not 
mere  rest  from  book-wook,  but  mus- 
cular exercise,  good  food  and  fresh 
air. 

To-night  to  the  second  group  I 
wish  to  call  special  attention;  a  chap- 
ter devoted  to  its  consideration  might 
most  appropriately  bear  for  its  head- 
ing the  one  prominent  symptom, 
"  backache."  Free  from  the  daily  re- 
straint of  school  life,  their  hours  are 
devoted  to  the  absorbing  necessities  of 
society;  and  their  habits  either  be- 
come extremely  active  or  extremely 
sedentary,  the  mania  for  violent  ex- 
ercise developing  from  the  lassitude 
that  follows  nervous  excitement;  and 
from  one  extreme  to  the  other  will 
these  girls  drag  out  years  of  miserable 
existence,  whose  monotony  will  be  re- 
leived  only  by  the  periodical  tortures 
of  dysmenorrhcea.  That  the  func- 
tions are  deranged,  is  simply  in  ac- 
cordance with  the  general  physical 
strain.  In  all  such  cases  the  great 
muscles  of  the  back  are  those  most 
called  upon,  and  soon,  from  excessive 
tension  or  want  of  nutrition,  tail  in 
their  most  important  duty.  The  equili- 
brium which  is  maintained  by  the 
concerted  action  of  those  of  either 
side  is  lost  by  the  giving  way  of  the 
muscles  that  malposition  has  tended 
to  weaken,  and  the  stronger  group 
brought  into  play  draw  the  spinal 
column  where  they  will.  Neuralgic 
pains,  backache,  and  internal  conges- 
tions are  the  result,  to  say  nothing  of 
the    occasional  permanent    lesion   in 


long-standing  cases  by  the  absorption 
of  cartilage.  Weariness  from  anaemia, 
chlorosis,  and  hysteria  in  all  its  forms, 
is  the  inevitable  sequence.  Let  me 
picture  for  you  an  example.  A  young 
girl  comes  to  your  office  with  the  fol- 
lowing history.  Possessed  of  a  natu- 
rally strong  constitution  and  vigorous 
intellect,  she  has  been  ambitious,  has 
graduated  after  years  of  close  applica- 
tion, and  with  the  highest  honors  in 
her  class.  Her  winters  have  been 
spent  in  the  sedentary  pursuits  of  the 
school-room;  even  her  hours  of  leisure 
have  been  devoted  to  her  books.  Of 
course,  the  usual  result — "  break- 
down " — has  followed,  and  the  routine 
treatment  of  tonics  has  been  adopted, 
and,  so  far  as  general  appearance  is 
concerned,  the  patient  has  been  bene- 
fited by  them.  But  the  principal  com- 
plaint is  weariness,  a  continual  feeling 
of  fatigue  following  the  smallest 
amount  of  exercise  brought  on  equally 
well  by  standing  and  by  sitting,  by 
day  and  by  night.  This  feeling  of 
weariness  is  more  decided  in  the  back, 
and  is  so  uncomfortable,  not  to  say 
painful,  as  to  require  some  constant 
form  of  pressure  in  the  lumbar  and 
sacral  regions,  which,  when  lying  in 
bed,  is  brought  about  by  placing  a 
pillow  in  the  hollow.  There  is  also 
an  aching  in  one  of  the  shoulder- 
blades,  and  a  feeling  of  weakness  in 
the  muscles  at  the  back  of  the  neck. 
Upon  examination,  your  patient  ap- 
pears well  nourished,  but  the  muscles 
upon  pressure  are  found  to  be  soft 
and  flabby.  It  will  be  noticed  when 
the  back  is  examined  that  the  patient 
leans  more  or  less  to  one  side,  and  if 
allowed  to  assume  a  natural  and  (to 
her)  comfortable  position,  that  the 
difference  is  often  surprising.  A-  a 
rule,  the  aching  or  weariness  is  found 
located  in  the  HHiscles  that  form  the 
convexity,  because  those  on  the  con- 
cave or  the  side  towards  which  the 
spinal  column  leans,  seem  to   draw   it 
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in  that  direction,  and  thereby  stretch 
the  muscular  tissue  of  the  opposite 
side.  In  several  cases  that  I  have  seen 
this  view  aopeared  to  be  strengthened 
by  the  fact  that  faradic  contractility 
was  slightly  diminished  on  the  outer 
convex  or  weaker,  side.  I  have  seen 
cases  where  the  pressure  seemed  so 
great  as  to  cause  absolute  pain  from 
the  curvature  alone,  and  I  have  no 
doubt  that,  without  any  distinct 
disease  as  an  initial  lesion,  a  perman- 
ent tendinous  contraction  can  take 
place  after  a  time  identical  with  that 
which  requires  surgical  interference  in 
other  parts  of  the  body.  Certain  it  is 
that  in  one  case  that  came  under  my 
notice  the  pressure  caused  all  the 
symptoms  of  phthisis  in  the  lung 
pressed  upon,  all  of  which  were  re- 
lieved by  straightening  the  spinal 
column.  It  is  scarcely  necessary  to 
enumerate  further  the  complaints  of 
a  patient  such  as  I  have  described  if 
the  condition  has  been  one  of  long 
standing:  the  interference  with  circu- 
lation, the  in-door  life,  the  restless- 
ness from  nervous  irritability,  the  re~ 
flex  nervous  disturbances,  the  loss  of 
appetite  and  want  of  nutrition,  will  be. 
shown  by  a  tangled  chain  of  evidence 
that  will  tax  the  power  and  patience 
of  the  most  accomplished  and  amiable 
of  diagnosticians.  Various  forms  of 
uterine  disease,  with  flexions,  versions 
and  prolapses,  ovarian  engorgements, 
enlarged  and  displaced  ovaries,  will 
add  to  the  confusion  by  their  perplex- 
ing train  of  symptoms.  Relaxation 
is  the  word  expressive  of  the  one  gen- 
eral cause  of  such  conditions,  and  in 
our  treatment  we  must  bear  in  mind 
the  atonic  condition  of  every  muscle, 
nerve,  and  fibre  of  the  whole  body. 
The  admirable  teachings  of  Dr.  S. 
Weir  Mitchell  have  enabled  us  to 
value,  above  all  things,  absolute  rest 
in  all  such  and  allied  cases;  and  to 
insist  that,  in  the  majority  of  those  to 
which  I  now  allude,  it   is  the  primary 


factor  in  their  treatment,  is  simply  to 
add  testimony  which  is  not  required 
to  the  great  success  that  has  attended 
its  trial. 

When  examination  shows  us  de- 
cided weakness  in  the  muscles  of  the 
back,  I  have  of  late  adopted  a  plan 
calculated  to  give*  the  support  which 
is  needful  until  the  nutrition  and 
strength  of  the  muscle  have  been  in- 
creased by  local  treatment.  Instead 
of  the  plaster  dressing,  which  is  so 
valuable  at  other  times,  I  would  sug- 
gest the  use  of  some  lighter  material, 
cardboard,  for  example,  which,  soft- 
ened by  hot  water,  easily  moulds,  and 
when  dry  and  hard  forms  a  light  and 
admirable  splint.  It  may  be  applied 
in  this  way  :  A  small  strip,  extend- 
ing fully  the  breadth  of  the  back  from 
the  lower  border  of  the  scapulae  to 
the  most  prominent  portion  of  the 
sacrum,  covered  with  linen,  is  applied, 
when  softened,  over  a  piece  of  canton 
flannel  or  some  such  material,  while 
the  patient  is  sitting,  care  having  been 
taken  that  during  the  application  the 
spinal  column  is  erect.  A  few  turns 
of  a  roller  will  secure  it  in  place.  I 
usually  cut  the  cardboard  heart- 
shaped,  with  the  base  upward  and 
the  apex  down.  When  dry  the  sup- 
port will  be  found  complete.  The 
shoulders  will  rest  on  a  level,  the 
lower  borders  of  the  scapulae  firmly 
fixed  upon  the  upper  part  of  the  board, 
this  position  being,  I  think,  most  im- 
portant. The  cardboard  can  be  at- 
tached to  the  corset,  taken  on  and  off 
with  it,  and,  as  the  clothing  fits  per- 
fectly,without  giving  the  least  hint  as  to 
what  lies  beneath,  patients  will  wear 
it  with  comfort,  and  willingly,  for  any 
length  of  time.  But  above  all  things, 
I  believe  in  the  daily  use  of  the  faradic 
current,  applied  to  those  muscles  or 
groups  that  it  is  proposed  to  strength- 
en, and  to  them  alone;  thus,  if  the 
column  leans  towards  the  right  side 
faradize  the  muscles  of  the  left.    This' 
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I  believe,  is  of  far  greater  value  than 
we  have  been  accustomed  to  consider 
it,  for  single  muscles  can  thus  be 
readily  exercised,  to  the  exclusion  of 
others,  and  exercise  of  this  kind 
brings  with  it  increased  nutrition, 
strength,  and  development  in  size. 
With  such  a  power,  when  applied 
with  the  perseverance  it  demands, 
what  are  we  not  capable  of  doing  ? 
The  aurist  will  tell  you  of  its  use  in 
increasing  the  muscular  tonicity  of 
the  smallest  and  most  delicate  muscles 
of  the  inner  ear.  In  diseases  of  the 
uterus,  so  powerful  is  its  local  action, 
when  properly  applied  on  muscular 
fibre,  as  to  make  permanent  a  position 
in  many  cases  which  has  needed  for 
years  the  support  of  the  pessary.  I 
may  almost  predict  for  the  oculist  its 
value  in  restoring  accommodation  in- 
stead of  the  ever-fashionable  glasses. 
It  is  the  daily  systematic  use  of  a 
well-contracting  current  that  is  fol- 
lowed by  the  beneficial  result,  just  as 
it  is  the  mildest  form  of  continued 
exercise,  and  not  the  spasmodic  mus- 
cular effort,  that  makes  a  man  power- 
ful. Recommend  your  patient  before 
retiring  to  hang  by  the  hands  from  a 
horizontal  pole  for  a  few  moments,  to 
use  cold  sponging,  friction,  and, 
above  all,  when  possible,  massage  ;  to 
exercise  daily  in  the  open  air,  which 
the  back-support  invites,  as  the  want 
of  it  before  discouraged.  When 
strength  is  gradually  accumulated, 
encourage  that  most  healthy  and  in- 
vigorating exercise,  swimming,  which 
is  never  followed  by  the  ill  effects  so 
often  seen  in  women  from  the  over- 
straining of  violent  walking  or  horse- 
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ical  Journal  and  Obstet?'ical  Review 
for  August,  1 88 1,  Dr.  George  H. 
Rohe,  of  Baltimore,  relates  two  cases 
that  have  come  under  his  observation, 
in  which  the  occurrence  of  false  labor- 
pains,  of  considerable  severity  and 
persisting  for  a  length  of  time  before 
labor  actually  began,  seemed  to  him 
to  be  due  to  the  presence  of  lacera- 
tion of  the  cervix.  With  a  single  ex- 
ception, he  remarks,  authors  make  no 
mention  of  the  relations  between  the 
two  conditions.  The  exception  noted 
is  Goodell,  who  relates  a  case  in  which 
pregnancy  took  place  twice  in  a  pa- 
tient with  lacerated  cervix,  and  in 
which  the  labor  was  painful  and  diffi- 
cult each  time,  the  patient  being  con- 
fined to  bed  by  her  suffering  for  a 
month  previous  to  the  termination  of 
the  labor.  The  only  other  reference 
to  the  influence  of  lacerated  cervix 
upon  the  course  of  labor,  which  he 
has  found  in  literature,  is  confined  to 
cases  of  dystocia  due  to  cicatricial 
contraction  of  the  cervix.  This  was 
not  present  in  the  two  cases  reported. 


Laceration  of  the  Cervix 
Uteri  as  a  Cause  of  False  La- 
bor Pains. — In  the  New  York  Med- 


A    GOOD    LOCATION    FOR    A    HOMOE- 
OPATHIC PHYSICIAN. 

Dr.  E.  W.  Charles,  of  Nevada, 
Colorado,  writes  to  us  that  he  is  com- 
pelled to  leave  Nevada  on  account  of 
his  wife's  health,  and  that  he  is  leady 
to  dispose  of  his  practice  on  very 
favorable  terms. 

He  states  that  his  cash  book  for 
1880  shows  receipts  for  twelve  thou- 
sand dollars,  and  that  his  practice  is 
increasing. 

He  is  the  only  homoeopathic  phy- 
sician in  the  city,  amidst  a  large  and 
increasing  population  in  favor  of  our 
school. 

He  solicits  correspondence  from 
physicians  who  contemplate  or  desire 
locating  in  that  region  of  the  country. 


244 


THE  AMERICAN  HOMCEOPATH. 


\SepU9 


AMERICAN  HOMCEOPATH. 

A    Monthly  Journal  of    Medical,    Surgical 
and    Sanitary    Science. 


Editor  : 
Charles  E.  Blumenthal,  M.  D.,  LL.  D. 


Corresponding  Editors . 


W.  H.Holcombc,  M.D. 
E.  C.  Franklin.  M.D. 
Willis  Danforth,  .M.D. 
W.  Eggert,  M.D. 
Walter  Y.  Cowl,  M.D. 


A.  R.  Thomas,  M.D. 

E.  M.  Hale,  M.D. 

A.  T.  Hills,  M.D. 

Mrs.  J.G.  Bnnkman,  M.D. 

Mrs.    Julia  Holmes  Smith, 
I  M.D. 

Our  columns  will  always  be  open  to  a  courteous  and 
fair  discussion  of  all  subjects  connected  with  our  prac 
tice,  as  much  as  our  space  allows;  but  we  do  not  hold 
ourselves  responsible  for  the  opinions  of  our  contnbu 
tors,  uniess  indorsed  in  oitr  editorials. 


Send  your  contributions  promptly 
and  receive  the  thanks  of  the  author. 


Subscription,  $2  per  year,  in  advance. 
Remittances   may   be   made  by  Post  Office  order, 
check  or  inclosed  in  a  Registered  Letter,  at  our  risk. 

A.  L.  Chatterton  Publishing  Co., 

P.  O.  Box  3519,  New  York  City 

EDITORIAL, 

PHTHISIS   PULMONALIS. 

Dr.  G.  N.  Brigham,  of  Grand 
Rapids,  Michigan,  is  preparing  a  new 
work  on  this  disease,  and  requests  us 
to  solicit  for  him  contributions  or 
communications  from  his  colleagues 
throughout  the  country,  with  cases 
successfully  treated  by  any  physician 
of  our  school.  He  offers  to  pay  the 
postage  and  give  due  credit  to  the 
contributors. 

We  trust  that  every  one  who  has  it 
in  his  power  to  comply  with  the  re- 
quest of  our  colleague  will  respond 
promptly,  and  thus  aid  the  author  in 
his  labors  for  the  good  of  all. 

Much  valuable  information  is  often 
hid  in  the  private  practice  and  notes 
of  many  of  our  modest  country  prac- 
titioners, which  can  by  this  means  be 
made  available  to  the  profession  at 
large. 


Laceration  of  the  Cervix  Ut- 
eri.— In  the  "New  York  Medical 
Journal"  for  Sept..  Dr.  C.  C.  Lee,  Sur- 
geon to  the  New  York  State  Woman's 
Hospital,  indicates  the  proper  limita- 
tions of  Emmet's  operation  for  lacera- 
tion of  the  cervix  uteri.  Little  heed,  he 
remarks,  was  paid  at  first  to  Dr.  Em- 
met's suggestion  of  the  pathological 
importance  of  lacerations  of  the  cer- 
vix and  of  the  desirability  of  treating 
them  by  operation  in  certain  classes 
of  cases  ;  but,  after  Dr.  Emmet  had, 
on  a  subsequent  occasion,  more  fully 
demonstrated  his  views,  it  soon  came 
to  pass  that  the  operation  of  trache- 
lorrhaphy was  performed  in  the  most 
trifling  cases,  and  advised  in  condi- 
tions entirely  unsuitable  for  it.  Hence 
an  unjust  obloquy  was  thrown  upon 
it,  and  in  many  European  countries, 
England  in  particular,  it  is  still  re- 
garded with  disfavor.  One  of  the 
immediate  results  that  occasionally 
follow  cervical  laceration  is  post-mor- 
tem hemorrhage,  and  the  author 
thinks  it  may  fairly  be  questioned  if 
the  puzzling  cases  in  which  hemor- 
rhage goes  on,  in  spite  of  firm  uterine 
contraction,  are  not  always  of  this  na- 
ture. He  gives  full  credit  to  Dr. 
Fallen  for  his  observation  and  teach- 
ing in  regard  to  this  aspect  of  the 
matter,  and  then  passes  to  a  consider- 
ation of  the  conditions  that  demand 
the  performance  of  the  remote  opera- 
tion, together  with  those  that  contra- 
indicate  it.  In  many  cases  of  nota- 
ble rents  of  the  cervix  there  is  no  in- 
dication for  operative  interference. 
The  obvious  or  ascertained  patholog- 
ical influence  of  the  laceration — not 
its  exterft  or  size — should  be  our 
guide  for    its   treatment.      If    it    pre- 
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sents  a  cicatrized  surface,  and  if  there 
is  no  hyperplasia  or  inflammatory 
condition  of  either  the  neck  or  the 
body  of  the  uterus,  a  surgical  opera- 
tion would  be  absurd,  even  though 
the  rent  were  bilateral  and  had  di- 
vided the  cervix  up  to  the  vaginal  in- 
sertion. If,  on  the  contrary,  the 
laceration  is  unilateral  only,  and  com 
paratively  small  in  area,  but  with  a 
raw,  unhealed  surface,  and  associated 
with  either  cervical  or  corporeal  me- 
tritis, it  is  absolutely  certain  that  the 
inflammation  will  never  get  well  until 
the  laceration  is  cured,  although  the 
symptoms  may  be  overcome  for  the 
time  being.  Still  more  pointedly  may 
this  be  said  of  extreme  cases  of  bilat- 
eral laceration  with  extensive  ever- 
sion  of  the  cervical  canal,  with  or 
without  cystic  degeneration.  A  much 
more  limited  class  of  cases  is  that  in 
which  the  laceration  has  healed,  leav- 
ing the  cervix  tough  and  nodular,  and 
the  angles  of  the  rent  filled  with 
cicatricial  tissue,  in  which  nerve  fila- 
ments are  often  caught  and  compres- 
sed, causing  excessive  reflex  irrita- 
tion of  the  uterus  and  of  the  general 
nervous  system.  The  test  of  such  a 
case  is  the  sudden  pain,  like  a  tooth- 
ache, which  pressure  with  the  finger 
in  the  angle  of  the  tear  generally 
gives.  In  such  cases  the  operation  is 
speedier  and  more  thorough  than 
other  measures  in  destroying  the 
"  cicatricial  plug,"  never  having  fail- 
ed, in  the  author's  experience,  to 
yield  a  most  satisfactory  result. 
While  thus  warmly  urging  trachelor- 
rhaphy in  proper  cases,  Dr.  Lee  defines 
no  less  positively  the  conditions  that 
forbid  its  performance.  Parametritis 
is  undoubtedly  a  bar  to  the  operation  ; 
and  yet,  he  adds,  how  often  are  we 
asked  to  operate  or  to  sanction  an  op- 
eration while  the  pelvis  is  still  half 
filled  with  an  inflammatory  deposit  of 
lymph  !  Of  the  importance  of  pelvic 
peritonitis  less  need    be    said,    partly 


;  because  opinions  differ  as  to  whether 
1  this  condition  can  be  separated  from 
parametritis,  and  partly  because  the 
objection  raised  in  the  former  inflam- 
mation would  lie  equally  in  this  case. 
As  inflammatory  fixation  of  the  uter- 
us is,  however,  peculiarly  charater- 
istic  of  pelvic  peritonitis,  its  existence 
in  any  form  should  be  deemed  an  in- 
superable barrier  to  the  operation. 
Endometritis  and  acute  trachelitis 
also  contra-indicate  it,  as  well  as  all 
conditions  of  extreme  impairment  of 
the  general  health,  except  such  as 
may  reasonably  be  presumed  to  de- 
pend upon  the  laceration  itself  or 
upon  the  uterine  disturbance  that  is 
kept  up  by  it. 


The  Use  of  Quebracho  in  Dys- 
pncea. — Dr.  Andrew  H.  Smith,  chair- 
man of  the  Committee  on  Restoratives 
of  the  Therapeutical  Society  of  New 
York,  has  submitted  on  behalf  of  the 
committee  a  report,  founded  on  clini- 
cal data,  on  the  use  of  quebracho  in 
dyspnoea.  Of  the  thirty  two  cases 
covered  by  the  report  eleven  were  of 
spasmodic  asthma,  with  or  without 
emphysema  and  bronchitis.  Of  these, 
in  nine  cases  the  dyspnoea  was  notably 
relieved.  In  two  cases  ftf  asthma  as- 
sociated with  bronchitis  no  benefit  re- 
sulted. One  patient  with  emphysema 
and  bronchitis  without  asthma  was 
relieved.  One  with  bronchitis  with 
obesity  was  not  relieved.  Two 
with  mitral  insufficiency  were  not  re- 
lieved. •  One  with  mitral  stenosis  was 
not  relieved.  One  with  hypertrophy 
with  dilatation  was  not  relieved. 
In  two  cases  of  cardiac  disease 
(form  not  stated)  the  dyspnoea  was 
relieved.  In  one  cnse  of  fatty  heart 
there  was  slight  relief.  Two  patients 
with  dyspnoea  depending  upon  Bright's 
disease,  in  one  of  whom  pulmonary 
oedema  was  noted,  were  relieved.  In 
one  case  of  aortic  aneurism  the  dys- 
pnoea was  relieved  till  near  the  close. 
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In  one  case  of  tonsillitis  the  dyspnoea, 
partly  nervous,  was  relieved.  In  one 
case  of  cancer  of  the  lung-  dyspnoea 
was  relieved.  In  two  cases  of 
pneumonia  it  was  relieved.  One  pa- 
tient with  hysterical  dyspnoea  was  re- 
lieved. In  one  case  of  catarrhal 
phthisis,  second  stage,  the  dyspnoea 
was  relieved.  In  one  case  of  catarrhal 
phthisis,  third  stage,  it  was  not  re- 
lieved. In  one  case  of  intermittent 
fever  with  old  pleurisy,  the  patient  be- 
ing an  opium-eater,  the  dyspnoea  was 
increased.  Thus,  of  the  thirty-two 
cases  of  different  diseases  in  which 
dyspnoea  formed  a  prominent  feature, 
this  symptom  was  relieved  to  a  great- 
er or  less  extent  in  twenty-one  ;  not 
relieved  in  ten  ;  aggravated  in  one. 
In  some  instances  the  treatment  was 
not  pushed  far  enough  to  give  a  de- 
cisive result.  It  is  possible  that  the 
nausea  observed  in  some  cases  might 
have  been  avoided  by  the  use  of 
smaller  doses,  and  perhaps  a  favorable 
result  obtained.  The  fact  that  dys- 
pnoea depending  upon  such  a  variety 
of  causes  may  be  relieved  by  que- 
bracho points,  says  the  writer,  to  the 
respiratory  centre  as  the  seat  of  its 
action.  Apparently  it  blunts  the 
sense  of  want  of  air,  and  thus  mitigates 
the  suffering  from  a  deficient  supply. 
But  this  action  is  not  necessarily  only 
palliative.  Exaggerated  respiratory 
efforts  are  often  in  tnemselves  an  evil, 
not  only  on  account  of  the  muscular 
effort  expended,  but  from  the  aspira- 
tion of  biood  into  the  thoracic  viscera, 
which  results  especially  when  the 
dyspnoea  is  caused  by  narrowing  of 
the  air-passages  rather  than  by  solidi- 
fication or  compression  of  the  lung. 
Hence  in  many  cases  an  agent  which 
will  moderate  the  violence  of  the  re- 
spiratory movements  will  not  only 
lessen  the  distress  of  the  sufferer,  but 
will  increase  the  chances  of  his  recov- 
ery. That  quebracho  will  often  very 
promptly  fulfill    this   indication  there 


seems  to  be  no  room  to  doubt,  while 
as  yet  there  is  no  evidence  that  it  is 
liable  to  produce  unfavorable  after- 
effects. The  extremely  disagreeable 
taste  of  the  medicine  and  its  tendency 
to  produce  nausea  are,  however,  seri- 
ous drawbacks  to  its  use  by  the  mouth. 
As  yet  we  have  no  record  of  its  em- 
ployment by  the  rectum.  If  the  ac-^ 
tive  principle  is  isolated,  so  that  it 
can  be  used  hypodermically,  a  great 
advantage  will  have  been  obtained. 
— Ibid. 


Is  there  a  Specific  Urethritis? 
— Dr.  P.  Albert  Morrow  handles  the 
question  of  the  specific  or  non-speci- 
fic nature  of  gonorrhoea.  After  a  fair 
statement  and  a  close  analysis  of  the 
arguments  for  and  against  specificity, 
he  concludes  that  the  position  of  the 
virulists  rests  altogether  upon  pure 
hypothesis,  and  is  wholly  untenable, 
while  all  the  facts — experimental, 
clinical,  and  pathological — are  over- 
whelmingly in  favor  of  the  non-speci- 
fic character  of  gonorrhceal  inflamma- 
tion. When  we  apply  the  gauge  of 
specificity  to  gonorrhoea  it  corre- 
sponds to  none  of  the  conditions  of 
an  undoubtedly  specific  inflammation. 
No  artificial  production  of  any  disease 
belonging  to  this  group  is  possible;  a 
specific  disease  is  the  product  alone 
of  a  specific  poison.  Gonorrhoea,  on 
the  contrary,  may  be  due  to  a  vari- 
ety of  causes — contagious,  irritant 
(mechanical  or  chemical),  diathetic, 
etc.  Again,  in  all  specific  diseases 
there  is  between  the  time  of  infection 
and  the  first  expression  of  the  disease 
a  period  of  incubation  No  incuba- 
tion, properly  so  called,  charac- 
terizes gonorrhoea.  A  drop  of  this 
same  gonorrhceal  pus,  which  may  re- 
quire two  or  three  days  to  excite  sup- 
puration of  the  urethra,  will  develop 
such  effect  in  a  few  hours  when  ap- 
plied to  the  conjunctiva,  showing  that 
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the  so-called  incubation  depends  not 
upon  the  quality  of  the  exciting  cause, 
but  upon  the  susceptibility  of  the 
mucous  membrane.  Another  dis- 
tinctive peculiarity  of  this  group  is 
that  a  single  attack  of  the  disease  con- 
fers almost  complete  security  from 
another  attack — a  peculiarity  precise- 
ly the  opposite  of  what  is  observed  of 
gonorrhoea.  The  morbid  poison  of  a 
specific  inflammation,  once  in  action, 
continues  until  the  textural  predispo- 
sition to  its  special  stimulus  is  ex- 
hausted. The  patient  is  incapable  of 
regenerating  the  poison  or  of  being 
affected  by  it  when  exposed  anew. 
.Both  of  these  conditions  are  nega- 
tived in  the  clinical  history  of  gonor- 
rhoea. Finally,  specific  inflamma- 
tion determines  special  pathological 
changes  and  demands  special  treat- 
ment. Identical  pathological  pro- 
cesses are  met  with  in  urethritis  from 
various  causes,  and  tbe  most  radical 
of  virulists  treat  all  urethral  inflam- 
mations alike. — Ibid. 


•Skin-Grafting     with     Grafts 

taken  from  the  dead  subject. 

In  the  latter  part  of  June,  1880,  while 
sitting  on  a  door  on  which  there  was 
a  steel  hinge,  the  patient  was  struck 
by  lightning,  and  became  comatose, 
in  which  condition  he  remained  for 
several  hours.  He  was  brought  to 
Bellevue  Hospital  and  placed  in 
Ward  12,  at  that  time,  under  my 
-charge.  When  his  clothes  were  re- 
moved the  skin  came  off  his  left  arm 
and  scapula,  leaving  a  large  raw  sur- 
face. This  surface  was  treated  by 
different  means  for  some  weeks,  until 
a  healthy  granulating  surface  was  ob- 
tained all  over  the  affected  part. 
About  this  time,  a  healthy  young 
German,  who  had  attempted  suicide 
by  cutting  his  throat,  was  brought  to 
the  hospital,  and  died  within  a  few 
hours.  Six  hours  after  his  death,  I 
•went  to  the  dead-house  and  removed 


a  portion  of  skin  from  the  inner  side 
of  the  thigh,  where  there  was  least 
hair,  and  the  skin  most  delicate. 
Having  cut  this  piece  of  skin  into  a 
great  many  small  pieces,  I  applied 
them  and  dressed  the  surface  after  my 
own  method,  which  is  to  apply  first, 
next  to  the  grafted  surface,  a  piece  of 
the  green  protective  used  in  Lister's 
dressing;  over  this  I  strap  the  ulcer 
with  ordinary  rubber  or  adhesive 
plaster,  and  over  the  whole  throw  a 
roller  loosely.  The  object  of  the 
green  protective  is  to  prevent  the 
grafts  from  adhering  to  the  plaster 
and  being  torn  off  when  the  dressing 
is  removed.  The  strapping  is  simply 
to  make  pressure,  which  must  be  firm 
and  evenly  applied.  After  the  dress- 
ings had  remained  on  for  four  days, 
they  were  removed,  and  after  some 
little  discharge  hid  been  washed  off, 
I  had  the  patient  photographed. 
About  one-fourth  of  the  grafts  had 
failed  to  take,  and  were  washed  off 
when  the  wound  was  cleansed.  The 
remainder  have  attached  ihemselves 
to  the  ulcer,  and  the  lower  and  cen- 
tral portions  of  the  ulcer  on  the  arm 
are  already  covered  with  a  thin, 
delicate  skin,  as  a  result  of  the  fusing 
together  of  the  little  islands  of  skin, 
each  graft  serving  as  a  point  of  de- 
parture for  the  formation  of  these  is- 
lands. As  in  other  and  similar  cases, 
cicatrization  would  have  doubtless 
gone  on  to  complete  cure  in  a  short 
time,  but  for  an  attack  of  erysipela- 
tous inflammation,  resulting  from  the 
low  condition  of  the  boy's  general 
health,  and  his  exposure  to  other 
cases  of  that  disease,  which  destroyed 
a  large  portion  of  the  newly  formed 
skin,  requiring  subsequent  graftings, 
but  finally  resulted  in  a  cure,  with 
much  l^ss  of  contracting  cicatricial 
tissue  than  is  commonly  witnessed 
after  recovery  from  such  extensive 
burns. 

Skin    and    mucous    membrane    re- 
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moved  from  the  living  in  surgical 
operations  have  been  often  used  for 
grafts.  But  I  wish  to  state  here  my 
claim,  that  the  idea  of  removing  skin 
from  the  cadaver  and  grafting  it  on 
to  the  living  subject  is  original  with 
me,  and  that  I  was  the  first  to  per- 
form this  operation,  which  has  since 
been  done  many  times  successfully 
by  other  gentlemen.  It  seems  to  me 
that  any  one  who  has  witnessed,  as  I 
have  done  repeatedly,  skin  taken  from 
the  dead  body  several  hours  after 
death  return  again  to  life,  adhere  to  a 
granulating  surface,  and  with  surpris- 
ing rapidity  send  out  prolongations  of 
delicate  skin  in  all  directions,  cover- 
ing the  surface  with  a  new  skin  com- 
paratively free  from  contraction,  must 
agree  with  me  that  skin-grafting  is  in 
its  infancy,  and  that  when  men  of 
ability  have  given  it  more  attention, 
and  found  out  the  possibilities  of  the 
proceeding,  we  may  expect  to  see 
frightfully  contracting  cicatrices 
which  follow  burns  and  naevi  removed 
by  excision,  and  their  places  filled 
with  a  skin  almost  as  perfect  as  the 
surrounding,  and  which  has  been  re- 
moved from  the  dead  or  living  body 
of  another  person. — Dr  J.  H.  Gird- 
ner  in  N.  Y.  Med.  Record. 


Action  of  Coffee  and  Sugar 
on  the  Stomach. — In  a  paper  pres- 
ented to  the  Societe  de  Biologie  [Rev. 
Med.,)  M.  Leven  states  that  coffee,  so 
far,  as  is  often  supposed,  from  accel- 
erating the  digestive  process  of  the 
stomach,  rather  tends  to  impede  this. 
When  thirty  grams  of  coffee,  diluted 
in  150  of  water,  is  given  to  a  dog, 
which  is  killed  five  hours  and  a  half 
afterwards,  the  stomach  is  found  pale, 
its  mucous  surface  being  anaemic,  and 
the  vessels  of  its  external  membrane 
contracted.  The  whole  organ  exhibits 
a  marked  appearance  of  ansemia. 
Coffee  thus  determining  ansemia  of 
the     mucous    membrane,    preventing 


rather  than  favoring  vascular  conges- 
tion, and  opposing  rather  than  facili- 
tating the  secretion  of  gastric  juice, 
how  comes  it  that  the  sense  of  comfort 
is  procured  for  so  many  people  who 
are  accustomed  to  take  coffee  after  a 
meal  ?  A  repast,  in  fact,  produces, 
in  those  whose  digestion  is  torpid,  a 
heaviness  of  the  intellectual  faculties1 
and  embarrassment  of  the  power  of 
thinking;  and  these  effects,  and  the 
disturbance  of  the  head,  are  promptly 
dissipated  by  the  stimulant  effect 
which  the  coffee  produces  on  the 
nervous  centres,  as  shown  by  experi- 
ments with  caffein.  Coffee  and  tea, 
when  taken  in  excess,  are  a  frequent 
cause  of  dyspepsia,  for  the  anaemic 
condition  of  the  mucous  membrane 
being  periodically  renewed,  a  perma- 
nent state  of  congestion  is  at  last  pro- 
duced, which  constitutes  dyspepsia. 
Sugar,  which  with  many  doctors  has 
a  bad  reputation,  is  an  excellent  ali- 
ment, which  assists  digestion,  and 
should  not  be  proscribed  in  dyspepsia. 
By  experiment,  digestion  of  meat  is 
found  to  take  place  much  more  com- 
pletely when  sugar  is  added.  Coffee 
exerts  both  a  local  and  general  action, 
operating  locally  by  means  of  its  tan- 
nin, by  diminishing  the  calibre  of  the 
vessels,  but  acting  on  the  general 
economy  b>  exciting  the  nervous 
centres  and  the  muscular  system.  It 
renders  digestion  slower,  and  is  only 
of  good  effect  by  relieving  the  feeling 
of  torpor  after  meals.  Its  injurious 
action  on  digestion  may  be  corrected 
by  adding  sugar  so  as  to  counterbal- 
ance its  effects  on  the  mucous  mem- 
brane. This  adding  sugar  to  coffee 
is  not  only  a  pleasant  practice,  but 
one  contributing  to  digestion. 


Apngea  [nfantum,  by  W.  T. 
Plant,  M.  D. — In  the  practice  of 
midwifery  we  will  now  and  then  meet 
with  instances  of  suspended  anima- 
tion on  the  part  of  the  neonatus.      As 
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the  head  emerges  from  the  vulva  there 
is  not  the  usual  outcry  and  gasping 
for  breath.  The  mother  and  the  at- 
tendants anxiously  await  some  signs 
•of  life,  for  a  still-birth  is  generally  re- 
garded as  a  calamity.  It  is  a  fact 
that  many  women  who  are  disap- 
pointed early  in  their  pregnancies 
that  they  court  abortive  measures, 
become,  at  length,  reconciled,  and,  as 
gestation  advances,  look  forward  to 
the  hour  of  delivery  with  the  most 
pleasing  anticipations.  Sometimes, 
too,  the  only  hope  of  a  family  for  its 
continuance  to  another  generation 
rests  with  this  one  expected  heir.  So, 
from  one  cause  and  another,  a  still- 
birth is  commonly  regarded  as  a  de- 
plorable circumstance. 

In  this  state  of  breathlessness,  or 
apncea,  as  it  is  called,  it  .is  a  great 
thing  to  know  just  what  to  do,  and 
how  to  do  it.  We  shall  be  more 
likely  to  adopt  an  intelligent  treat- 
ment, if  we  first  reflect  on  the  causes 
that  may  give  rise  to  this  condition. 

These  are  various: 

1  st.  The  entrance- ways  to  the  air- 
tubes  of  the  child  may  be  closed  by 
blood  and  mucus;  or,  it  may  be  lying 
with  its  face  in  the  maternal  dis- 
charges. 

2d.  The  umbilical  cord  may  be 
wound  once,  twice  or  thrice  around 
the  child's  neck,  and  drawn  so  taut 
that  respiration  cannot  go  on.  If  the 
cord  happens  to  be  longer  than  usual, 
it  is  quite  apt  to  be  disposed  of  in 
this  way. 

3d.  Compression  of  the  cord  dur- 
ing labor.  In  presentations  by  the 
breech,  or  lower  extremities,  the  body 
being  born  before  the  head,  evicula- 
tion  through  the  cord  may  be  cut  off 
by  pressure  before  the  labor  can  be 
ended  and  air  admitted  to  the  child's 
lungs. 

4th.  Compression  of  the  foetus  and 
placenta  during  labor,  by  long-con- 
tinued contractions.     This  is  an  ever- 


present  danger  in  severe  labors,  and 
in  all  labors  in  which  ergot  is  injudi- 
ciously used.  Ergot  is  a  remedy  of 
great  value,  but  I  think  that  its  mis- 
use in  the  lying-in  room  has  some- 
times killed  the  child. 

5th.  Compression  by  instruments. 
In  forceps  deliveries  that  have  re- 
quired the  exercise  of  much  strength 
in  extraction,  the  child  is  frequently 
born  in  a  condition  of  suspended  ani- 
mation. 

6th.  Hemorrhage,  as  from  placenta 
praevia,  or  from  detachment  of  the 
placenta  in  whole  or  in  part  before 
the  completion  of  labor.  If  the  bleed- 
ing is  at  all  copious,  the  child  is  quite 
likely  to  be  still-born  through  loss  of 
blood. 

7th.  Premature  delivery.  An  un- 
timely birth  is  apt  to  be  a  still-birth. 
Those  occurring  in  the  first  half  of 
gestation  are  always  so.  The  more 
nearly  the  term  is  completed  the  bet- 
ter the  prospect  for  a  living  child. 

Such  are  the  usual  causes  of  apncea 
infantum.  You  will  meet  with  some 
cases  in  which  the  cause  is  unascer- 
tainable. 

A  babe  in  this  condition  of  apncea 
may  be  livid-cyanotic,  with  projecting 
tongue  and  protruding  eye-balls,  or  it 
may  be  pale.  The  cause  will  deter- 
mine the  color,  hemorrhage  producing 
paleness;  lack  of  oxygenation,  as  by 
interference  with  the  circulation 
through  the  cord,  causing  lividity. 

TREATMENT. 

In  this  condition,  if  our  treatment 
is  of  avail,  we  must  act  promptly. 
Not  much  time  is  to  be  used  in 
searching  for  the  cause  of  the  apncea. 
Perhaps  the  infant  may  be  already 
past  resuscitation.  No  matter.  You 
cannot  know  it  unless  putrefactive 
changes  have  begun.  If  you  do  not 
make  prompt  endeavor  to  establish 
respiration,  the  friends  will  never 
pardon  you — perhaps  you  will  never 
pardon  yourself. 
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What,  then,  will  you  do  ?  If  the 
cord  is  around  the  neck,  remove  it  ; 
next,  pass  your  little  finger  between 
the  lips  and  into  the  mouth,  clearing 
away  any  mucus  that  might  serve  as 
an  obstruction  to  the  entrance  of  air. 
You  may  at  the  same  time  gently 
touch  the  soft  palate  and  epiglottis; 
this  will  sometimes  excite  respiratory 
movements.  You  may  next  dip  your 
hand  into  cold  water  and  briskly 
sprinkle  the  face  and  chest.  This 
sudden  application  will  often  rouse 
the  sleeping  energies  of  the  infant  and 
make  it  gasp  for  breath.  Some  apply 
irritant  liquids  to  the  chest,  as  vine- 
gar or  whiskey. 

I  knew  a  German  midwife  in  the 
Fifth  Ward  of  this  city  whose  treat- 
ment was  to  take  a  mouthful  of  whis- 
key and  forcibly  eject  it  over  the  face 
of  the  child,  rubbing  it  well  in.  I 
think  this  a  good  measure,  though, 
some  male  practitioners,  having  tasted 
the  liquid,  would  part  with  it  most 
reluctantly. 

It  is  good  practice  also  to  dash  the 
chest  alternately  with  hot  and  cold 
water. 

While  you  are  doing  these  things, 
you  may  make  frequent  and  gentle 
pressure  over  the  lower  parts  of  the 
chest — an  imperfect  imitation  of  re- 
spiratory movement. 

If  you  have  reason  to  think  that 
nervous  congestion  is  the  cause  of  the 
apncea,  you  may  divide  the  cord  and 
let  a  teaspoonful  or  so  of  blood  flow 
from  it.  I  think,  however,  that  this 
measure  can  seldom  be  necessary,  for 
if  the  congestion  is  due  to  pressure 
upon  the  child  or  cord,  it  should  soon 
disappear,  now  that  the  child  is  born 
and  the  compression  at  an  end. 

If,  after  a  fair  trial  of  these  means 
the  infant  does  not  breathe,  it  is  very 
likely  dead.  But  do  not  relax  your 
efforts.  There  are  more  things  to  be 
done  before  you  are  excusable  in 
abandoning  the  case  as  hopeless.   You 


may  now  divide  and  tie  the  cord,  if 
you  have  not  previously  done  so.  If 
there  is  warm  water  and  bath  tub  at 
hand,  you  may  drop  the  infant  into  a 
warm  bath.  After  a  moment  lift  it 
out  again,  so  that  the  surface  shall  be 
exposed  to  alternations  of  tempera- 
ture. If  the  child  does  not  gasp  soon,, 
do  not  waste  time  with  the  bath,  but 
lay  the  child  on  a  table  previously 
covered  with  a  folded  blanket,  and 
address  yourself  at  once  to  the  per- 
formance of  artificial  respiration. 
There  are  a  number  of  ways  of  doing 
this — all  good. 

One  of  them  is  the  direct  inflation 
of  the  lungs.  It  is  done  in  this  way: 
Place  one  hand  upon  the  epigastrium 
of  the  infant  and  make  pressure.  Then 
with  your  lips  closely  applied  over  its 
opened  mouth,  blow  a  full  breath. 
Most  of  the  air  of  course  goes  down 
the  oesophagus,  and,  without  pressure 
over  the  stomach,  you  would  inflate 
that  organ  and  the  intestines  also. 
Probably  some  air  enters  the  trachea 
and  passes  on  to  the  pulmonary  cells. 
The  chest  is  then  to  be  compressed  to 
force  the  air  out.  This  inflating  pro- 
cess may  be  repeated  ten  to  fifteen 
times  a  minute.  I  never  tried  this 
way.  It  may  be  a  good  way;  some 
writers  speak  well  of  it,  but  it  cannot 
be  otherwise  than  unpleasant  to  apply 
one's  mouth  to  that  of  a  newly-born, 
unwashed  child.  If  I  thought  this 
better  than  other  methods  of  artificial 
breathing,  I  should  want  my  nurses- 
carefully  instructed  in  the  manner  of 
its  performance.  To  be  sure,  the  in- 
flation might  take  place  through  the 
instrumentation  of  a  tube,  but  usually 
no  tube  is  at  hand,  and  time  is 
precious. 

Quite  as  effectual,  and  less  repug- 
nant, are  the  methods  of  Dr.  Marshall 
Hall  and  Dr.  Sylvester.  These  are  in 
common  use,  and  you  will  find  the 
manner  of  doing  them  described  in 
many  books. 
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For  myself.  I  am  partial  to  the 
"Speedy 'Method"'  of  Prof.  H 
L.  Bird,  of  Baltimore.  I  will  describe 
the  manner  of  performing  it.  Place 
your  hands,  palms  upward,  under  the 
infant's  back,  one  at  the  upper,  and 
the  other  at  the  lower  part.  Spread 
the  hands  so  that  the  little  fingers 
meet  in  the  middle  of  the  back,  while 
the  thumb  and  forefinger  of  one  hand 
support  the  neck  and  head,  and  the 
same  digits  of  the  other  hand  grasp 
the  outer  thigh,  the  inner  thigh  lying 
over  the  forearm.  Now  depress  the 
radial  borders  of  the  hands,  thus  low- 
ering the  head  and  shoulders  and  the 
abdomen  and  inferior  extremities. 
This  answers  to  inspiration.  Afl 
proper  interval  elevate  them  to  a  sharp 
angle,  forming  a  concavity  of  the 
chest;  this  is  expiration.  Continue 
these  movements  regularly  while  an 
attendant  sprinkles  the  thorax  fre- 
quently with  cold  water.  The  tem- 
perature of  the  room  in  which 
efforts  are  being  made  should  be  so 
warm  as  to  prevent  the  child  from  be- 
ing chilled. 

li  the  infant  does  not  breathe  by 
the  time  you  have   practised  an 
respiration     twenty     or     tweni 
minutes  after  any  of  these  metho 
think   you    may  regard    further  effort 
useless. 


Adhesion  of  the  Placenta. — 
Morbid  adhesion  of  the  placenta  ot 
the  uterine  wall  is  fortunately  of  very 
unfrequent  occurrence,  but  inasmuch 
as  when  it  does  happen  it  constitut 
one  of  the  most  dangerous  complica- 
tions of  labor,  both  from  the  great 
probability  of  its  causing  profuse  post- 
partum hemorrhage,  and  also  from  the 
risk  of  subsequent  inflammation  of  the 
wound,  the  accurate  diagnosis  of  this 
condition  is  of  great  importance,  but 
according  to  the  generally  received 
teaching  of  modern  text   books,   it   is 


very  difficult,'  if  not  absolutely  impos 
sible.  Thus  Dr.  Barnes,  in  his  lee" 
tures  on  obstetric  operations,  says: 
"  You  may  suspect  morbid  adhesion 
if  there  have  been  unusual  difficulty  in 
removing  the  placenta  in  previous  la- 
bors; if  during  the  third  stage  the 
uterus  contracts  firmly,  each  contrac- 
tion being  followed  by  blood,  and  yet 
on  following  up  the  cord  you  feel  the 
placenta  still  in  utero:  if  on  pulling 
on  the  cord,  two  fingers  being  pr 
into  the  placenta  at  the  root,  you  feel 
the  placenta  and  uterus  descend  in 
one  mass,  a  sense  of  dragging  pain  be- 
ing elicited:  if  during  a  pain  the  uter- 
ine tumor  do  not  present  a  globular 
form,  but  be  more  prominent  than 
usual  at  the  place  of  placental  attach- 
ment." Dr.  Playtair  says:  "  The 
cause  of  adhesion  is  often  obscure, 
but  it  most  probably  results  from  a 
morbid  state  of  the  decidua,  which  is 
produced  by  antecedent  disease  of 
the  uterine  mucous  membrane;  then 
the  adhesion  is  apt  to  recur  in  subse- 
quent pregnancies.  *  *  There  are 
no  very  reliable  signs  to  indicate  mor- 
bid adhesion  of  the  placenta  previous 
to  the  introduction  of  the  hand."  And 
Dr.  Churchill:  "  The  diagnosis  is  in 
almost  all  rases  impossible  until  the 
extraction  is  attempted:  a  stron_  s  ls- 
picion  will  be  excited,  however,  bv 
the  occurrence  of  uterine  contraction 
without  extrusion  of  the  after-birth. 
The  previous  history  of  the  patient 
may  in  some  degree  confirm  these 
suspicions:  if  she  have  suffered  much 
pain  in  some  fixed  part  of  the  uterus 
during  pregnancy,  it  may  have  re- 
sulted from  inflammatory  action. 
Whenever  we  see  a  patient  suffering 
thus,  we  should  always  ascertain  by 
the  stethoscope  whether  it  is  in  the 
situation  of  the  after-birth,  so  that  we 
may  be  prepared  for  the  consequences 
at  the  time  of  labor."' 

I    have    met   with  several  cases  of 
morbidly    adherent    placenta,   during 
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oned  by  Dr.  Church  ifli  I, 
Dr.  Barnes — viz.,   that 

1  of  pregnancy,  gener- 

is  twisted  around 
mbs  of  the  child,  and 
same  effect  as  a  short 

of   cold. 

of  this  dragging  pain 
s  turning  to  the  side 

ed,  when  the  retention 
th  is  merely  due  either 
of  a  wearied  uterus,  or 

contraction ;  if  there 
in  either  of  these  cases, 
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compression,  et<x,  be- 
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j  of    true    placental  adhesion,   trying 

I  these  and  similar  means  leads  to  dan- 

j   gerous  loss  of    time. — A.  Cummins 

.   L.   R.   C-   P.,   London,  London 
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case  which  came  under  his  own  care: 
A  lady,  aged  tfoirtv-nine,  had  borne 
three  still-born   children,  the  last  of 
them  five  years  ago.  before  consulting 
ang,  in  December, 
-  --:-;■!    :':,:.'    -;.:'.;> 
reding.     The  usual 
:y   were    manifest; 
tening;  and   up  to 
in    she    felt  move- 
About  the  eighth 
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she  verified  qi 
the  seventh  m 
ments  of  the  ch 
month,  after  a 
of  blood  came, 
another  bleeding  occurred,  but  no  la- 
bor pains.  Eleven  months  after  the 
presumed  date  of  conception  she  came 
gland.  There  was  an  impres- 
sion that  she  might  be  suffering 
from  fibroid  of  the  uterus.  She  came 
under  the  author's  care  in  December, 
1873.  Under  chloroform,  the  cervix 
uteri  having  been  dilated  by  lamina- 
/•ia  tents,  he  felt  what  he  took  to  be 
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the  interior  surface  of  the  itc 
sound  passed  sis  inches.    In  Janu..:  i 
[874,  some  colored   disc:      _ 
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this  manoeuvre  was  repeated,  anc 
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month  of  gestation,  were   extrac:-. 
Her  health  then  improved,  the  d 
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the  uterus  gradually  shrank,  as  in 
dinary  involution,  but  more   slow] 
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the  patient  perfectly  recovered.    The 
author   submitted    that    this   was    a 
clear  instance   of  the   retention  <; 
foetus,  dying  in  utero  at  a  viabl  e 
for  some  months  after  the  normal  term 
of  gestation  had  been  reachec 
that  in  t:  is  .    the  term  ssed 

labor"   might     apply. — M 

The  Duration  of  Preon  — 

A  paper  in   the  St  Peters 
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:n    intelligent    lady     physi 
states  that  she   found  that  of    _  :  -  ; 
patients  in   Prof.    Hor         s       bstet- 
rical  Clinic,  only  4S8  could  furnish  the 
requisite  data   for  the  determination 
of  this  question — viz.,  the  exact  date 
of  the  last  day  of  the  last  menstruation, 
and  the  maturity  of  the  foetus, 
showing   the   great  difference 
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tion  in  part  perhaps,  due  to  malaria, 
was  chiefly  owing  to  a  spasm  of  the  gall 
ducts  due  to  the  nervous  influence  of 
pain  and  grief —  nerve  shock.  Dr. 
Goodell  argued  with  much  force,  and 
with  the  logical  soundness  that  comes 
of  large  experience  and  close  obser- 
vation, that  the  profession  were  prone 
to  attribute  every  symptom  to  uterine 
derangements,  when  such  exists,  for- 
getting complications  and  intercranial 
diseases  which  may  also  obtain. 

"  How  often,"  said  he,  "  have  we 
seen  women  with  complete  prociden- 
tia, or  with  other  forms  of  uterine 
displacement  much  more  complex 
than  your  patient's,  going  about  their 
daily  affairs,  with  apparently  little  in- 
convenience, and  certainly  without  a 
tithe  of  the  physical  prostration  mani- 
fested in  th-e  case  of  Mrs.  B." 

He  advised  the  rest  treatment,  and 
argued  so  soundly  that  I  seconded 
him  with  great  sincerity,  and  Mrs.  B. 
was  induced  to  place  herself  in  his 
hands.  A  suitable  room  was  ob- 
tained and  a  well-trained  nurse  was 
engaged.  She  was  to  go  to  bed,  and 
to  remain  there  absolutely  for  from 
four  to  six  weeks.  She  was  allowed 
no  communication  with  the  external 
world  ;  not  even  letters,  except  from 
her  husband,  and  these  were  limited 
to  one  per  week.  She  could  see  no 
one  but  her  professional  attendants. 
She  was  to  make  no  movement  of 
herself.  In  short,  the  most  perfect 
rest,  physical  and  mental,  was  the 
basis  of  treatment,  for  the  first  two 
two  days  her  diet  was  limited  to  skim 
milk;  a  glass  every  two  hours.  Then 
her  regular  meals  were  permitted  with 
six  glasses  of  rich  milk  per  diem. 
Maltine  in  gradually  increasing  doses, 
was  the  only  preparation  used. 

The  treatment  began  February 
15th,  1 88 1.  After  her  menstruation 
for  that  month  electricity  was  used 
by  Dr.  Crandall.  Galvanism  over 
the   liver    and    ovary,    with    the  far- 


adic  current  over  the  trunk  and 
extremities.  The  general  current  was 
obtained  by  placing  the  carbon  point 
at  the  occiput,  and  the  other  pole  of 
a  Gaiffe  battery  in  a  basin  of  salt 
water,  in  which  the  feet  of  the  pa- 
tient had  been  immersed.  Massage 
was  also  inaugurated.  The  influence 
of  the  electricity  and  massage  was 
immediate  and  gratifying.  Natural 
and  refreshing  sleep,  an  absence  of 
cold  hands  and  feet,  and  general  feel- 
ing of  comfort  followed  in  their  wake. 
The  muscles  of  the  back  and  extrem- 
ities developed  rapidly.  The  pain  in 
the  side  disappeared.  The  complex- 
ion became  clear,  and  the  digestion 
perfect.  The  milk,  though  taken  in 
large  quantities,  never  occasioned  the 
least  discomfort.  Then  followed  the 
Swedish  movements,  so  arranged  as 
to  strengthen  the  muscles  most  need- 
ing improvement.  Meanwhile,  Dr. 
Goodell  was  gradually  rectifying  the 
local  dislocation.  The  womb  was 
slowly  tilted  into  position  and  the 
vagina  lengthened  by  means  of  a  long 
celluloid  pessary. 

On  March  29th  the  patient  went  to 
Atlantic  City  for  two  weeks.  There 
was  then  only  a  slight  sinistro  lateral 
uterine  deviation,  the  fundus  was  well 
up,  and  the  vagina  increased  in 
length.  The  patient  had  gained  three 
inches  about  the  waist,  an  inch  and 
one-half  around  each  arm  and  leg> 
and  had  gained  about  ten  pounds  in 
weight.  She  had  no  backache,  no 
pain,  no  depression.  At  the  time  of 
writing,  she  weighs  132  pounds,  and 
is  still  gaining.  She  feels  perfectly 
well,  is  able  to  walk  quite  long  dis- 
tances without  discomfort,  and  is  very 
buoyant  in  spirits.  She  takes  mix 
vomica  after  meals.  She  drinks  six 
glasses  of  milk  per  diem,  and  every 
evening  goes  through  the  movements. 
After  exercising  in  any  way,  she  rests 
for  ten  minutes  in  the  knee  chest  posi- 
tion, and  then   lies  down   for  half  an 
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hour.  During  the  entire  treatment  she 
has  been  threatened  but  once  with  one 
of  her  old  attacks,  and  this  was  fright- 
ened away — thus  demonstrating  con- 
clusively that  she  had  no  gall  stones. 
— Maryland  Medical  Journal. 


A  Case  of  Universal  Xanthel- 
asma Planum  et  Tuberosum. — At  a 
recent  meeting  of  one  of  the  German 
medical  societies  {Deutsche  Med.  Woe- 
hens.,  1881,  X0.23;  Dr.Korach  describ- 
ed the  case  of  a  woman  of  25  suffering 
with  chronic  icterus,  the  result  of  to 
tal  closure  of  the  ductus  choledochus 
of  some  standing.  In  addition  to  the 
typical  patches  of  xanthelasma  on  the 
eyelids,  the  affection  existed  in  the 
various  parts  of  the  body  generally. 
While  the  extensor  surfaces  of  the 
upper  and  lower  extremities,  as  well 
as  the  nates,  showed  chiefly  the  tube- 
rose form,  the  flexor  surfaces  dis- 
played the  flat  or  macular  variety.  In 
the  palm  of  the  hand  and  the  volar 
surface  of  the  fingers  and  thumb  the 
patches  of  xanthelasma  followed  in 
confluent  form  the  lines  and  furrows 
of  the  skin.  Sometimes  the  patches 
coalesced  into  larger  areas  and  were 
raised  above  the  surface.  Certain 
parts — as  the  nates,  and  the  extensor 
surfaces  of  the  knee  and  elbow — were 
thickly  strewn  with  sago  to  pepper- 
corn-sized xanthelasma  tubercles.  The 
color  of  the  lesions  was  the  typical 
dull  yellow  of  xanthelasma. 

Microscopic  examination  of  the 
lesions  showed  hypertrophy  of  the 
connective  tissue-cells  of  the  corium, 
with  an  extraordinary  finely-granular 
Tatty)  degeneration  or  infiltration  of 
the  connective-tissue  cells.  There 
were  no  signs  of  hypertrophy  or  hy- 
perplasia of  the  sebaceous  glands. 

Korach  suggested  that  some  cases 
resembling  xanthelasma  in  external 
appearance  are,  in  fact,  commingled 


milium  grains,  as  in  the  case  of  the 
affection  published  by  Geber  and 
Simon  under  the  name  xanthelasma, 
and  which  showed  hypertrophy  of  the 
sebaceous  glands.  We  have  the  choice 
either  to  give  the  name  ''  xanthe- 
lasma "  a  purely  symptomatic  signifi- 
cance, including  under  this  head  all 
those  xanthoma  formations  on  the 
eyelids  which  chance  to  be  of  the 
same  form,  color,  and  general  arrange- 
ment, or  to  take  an  anatomical  stand- 
point, and  only  to  designate  as  xan- 
thelasma those  cases  where  the  les- 
ions, in  addition  to  presenting  the 
typical  external  appearance,  show  the 
microscopic  structure  of  fibroma  lipo- 
matodes.  Korach  urged  the  latter 
view,  asserting  that  in  all  cases  here- 
tofore described,  that  of  Simon  and 
Geber  excepted,  the  anatomical  ap- 
pearances were  as  above  described. 
The  xanthelasma  in  Korach's  case 
was  quite  acute,  having  developed 
within  a  few  weeks.  It  was  accom- 
panied by  icterus  with  much  pruritus 
of  the  skin,  which  lasted  a  month. 
After  a  year's  stay  in  the  hospital,  the 
flow  of  bile  into  the  intestine  was 
finally  established,  and  the  icterus  dis- 
appeared, the  xanthelasma  also  fading 
away  to  a  very  considerable  extent. 


Faure's  Secondary  or  Storage 
Battery  for  Medical  Use. — Dr. 
George  Buchanan  (British  Medical 
Journal,  vol.  i.,  1880,  p.  914)  is  the 
first  practitioner  to  have  used  the 
new  storage,  battery,  the  invention  of 
which  was  hailed  with  so  much  en- 
thusiasm by  Sir  William  Thompson, 
the  physicist,  a  month  or  so  ago.  The 
new  battery  consists  of  a  cylindrical 
vessel  of  lead  nine  inches  high  and 
five  inches  in  diameter,  with  a  leaden 
bottom,  but  open  at  the  top;  in  this  is 
packed   a  kind  of   cushion  which  has 
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the  power  of  absorbing  electricity. 
To  this  vessel  are  attached  the  poles 
of  a  working  battery;  and  so  long  as 
the  connection  is  maintained,  the  ves- 
sel accumulates  the  electricity  flow- 
ing into  it.  When  charged,  it  can 
be  detached  from  its  connection  and 
kept  for  a  long  time,  or  carried  from 
place  to  place  like  the  jars  of  com- 
pressed carbonic  oxide  uses  for  anaes- 
thetic purposes.  When  required  for 
use,  the  cushion,  which  should  always 
be  kept  moist,  is  wetted  with  dilute 
sulphuric  acid,  and  wires  connecting 
are  attached  to  its  poles,  when  it  is 
converted  into  a  powerful  battery. 
Dr.  Buchanan  has  recently  removed 
a  naevoid  tumor  of  the  tongue  by 
means  of  this  battery,  using  a  plati- 
num wire  ecraseur.  It  can  be  man- 
aged without  the  least  difficulty. 


A  Hint  to  Chloroformists. — 
"When  in  Paris  I  was  invited  by  Dr. 
Labbe  to  assist  in  a  case  of  ovario- 
tomy at  a  private  hospitable.  The 
patient  was  given  chloroform.  When 
the  anaesthesia  was  complete,  the  sur- 
geon made  his  incision  in  the  linea 
alba,  through  the  skin  and  cellular 
tissue.  Suddenly  the  respiration 
stopped,  and  the  heart  ceased  to  beat, 
as  clearly  shown  by  the  cessation  of 
bleeding  and  the  bloodless  appearance 
of  the  lip  of  the  wound.  The  mouth 
was  cleansed  from  mucus,  the  tongue 
drawn  forwards,  the  patient's  head 
thrown  well  back,  and  artificial  respir- 
ation was  practised  for  quite  ten 
minutes,  but  without  result.  The  case 
appeared  desperate,  when  Dr.  Labbe 
put  a  large  cloth  in  boiling  water  and 
applied  it  to  the  cardiac  region.  In- 
stantly the  heart  commenced  to  beat 
and  the  patient  to  respire.  She  was 
saved.     The   cloth  was  of  such  a  heat 


that  a  large  blister  was  raised  at  the 
seat  of  its  application. 


Anglo-Swiss  Milk  Food  for 
infants,  prepared  by  the  Anglo-Swiss 
Condensed  Milk  Company  in  Cham, 
Switzerland^  now  sold  int  his  country 
by  Messrs.  Thurber  &  Co.  The  pro- 
per feeding  of  infants  is  a  subject  that 
has  always  taxed  the  skill  and  knowl- 
edge of  professional  men,  and  experi- 
ence has  at  last  shown  that  condensed 
milk  is  more  extensively  used  at 
present,  with  happy  results,  than  any 
other  substitute  for  mother's  milk. 
Care  must,  however,  be  taken  in  using 
condensed  milk,  as  there  is  danger  of 
children  suffering  from  food  too  rich 
and  nutritive  for  proper  digestion  as 
well  as  from  receiving  too  little  nour- 
ishment. The  Anglo-Swiss  Milk 
Food  is  intended  to  take  the  place  of 
condensed  milk,  whenever  the  use  of 
it  has  been  partially  or  fully  discon- 
tinued, say  from  the  age  of  four 
months.  The  superiority  claimed  for 
this  food  over  any  other  farinaceous 
food  is  that  the  former  is  so  prepared 
that  when  gradually  heated  with 
water,  according  to  the  directions  for 
use,  the  starch  contained  in  the  mate- 
rials used,  and  which  in  its  individual 
character  is  highly  detrimental  to 
digestion,  is  converted  in  a  satisfac- 
tory degree  into  soluble  and  easily- 
digestible  dextrine  and  sugar.  It  is 
not  claimed  that  the  starch  in  this 
food  is  wholly  converted  but  that  the 
comparatively  small  portion  remaining 
has  been  so  deprived  of  its  individual 
type  as  to  render  it  impossible  to  form 
a  paste  from  the  Food  by  heating  it 
with  water.  The  analysis  of  the 
Anglo-Swiss  Milk  Food  contains  5  to 
6  per  cent,  of  moisture,  14  to  15  of 
nitrogenous  matter,  54  to  55  of  carbo- 
hydrates soluble  in  water,  15  to  16 
of  carbo-hydrates  insoluble  in  water, 
5  to  6  of  fat,  and  2  to  2  1-5  of  ash. 
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CLINICAL   CASES. 

BY 

C.  E.  CHASE,  M.  D. 

Utica,  N.  Y. 

Mrs.  L.,  aged  64 — had  for  several 
weeks  suffered  with  the  following 
syjnptoms: 

About  midnight  or  soon  after,  she 
awoke  with  a  sensation  as  of  rum- 
bling in  the  stomach,  accompanied 
with  a  dull,  heavy  and  sometimes 
griping  pain,  heartburn,  with  sour 
eructations  terminating  in  vomiting 
very  sour  or  bitter  water;  and  aggra- 
vated when  lying  on  either  side,  es- 
pecially the  right,  and  as  soon  as  she 
turned  on  her  back,  she  found  relief 
and  the  symptoms  passed  off. 

Jahr's  new  manual  has  the  follow- 
ing symptoms  under  Ferrum  aceti- 
cum — Vomiting  before  midnight 
most  violent  when  lying,  particu- 
larly when  lying  on  one  side.  Vomit- 
ing of  the  ingesta  immediately  after 
midnight;  everything  she  vomits 
tasts  sour  and  acrid.  Ferrum  acet.  3 
the  only  potency    I  had,  administered 


three  times  a  day,  relieved  at  once; 
there  was  a  slight  return  of  the  sym- 
ptoms two  or  three  weeks  afterwards, 
which  a  few  doses  of  the  same  remedy 
removed,  and  there  has  been  no 
return  since,  over  three  months. 

An  old  lady  came  to  me  who  had 
been  troubled  for  a  long  time  with 
vertigo,  which  affected  her  more  or 
less  in  the  day  time,  but  was  worse  at 
night,  and  especially  when  lying  on 
the  left  side.  Prescribed  Conium 
mac.  30.  Heard  from  her  several 
weeks  after  through  her  daughter 
who  said  that  the  medicine  "  worked 
like  a  charm,"  and  helped  her  moth- 
er very  much. 

A  child  aged  about  12  months  was 
suddenly  attacked  with  febrile  symp- 
toms, and  the  parents,  becoming 
alarmed,  sent  for  me  early  one  morn- 
ing. I  found  that  whenever  the  child 
fell  asleep,  she  was  seized  with  a  fe- 
ver, with  hot,  dry  skin,  flushed  faee, 
starting  and  jumping  of  the  limbs, 
and  awoke  crying,  and  in  awaking 
became  covered  with  perspiration, 
was  very  easily  excited,  and  passed  a 
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great  deal  of  clear  urine.  Prescribed 
Bell  30.  In  the  evening  the  father 
reported  that  the  child  was  no  better. 
I  failed  to  mention  that  the  child  was 
greatly  excited  the  evening  before  by 
company  and  the  return  of  her  grand- 
mother, who  had  been  away  on  a 
visit.  Looking  over  the  case  again, 
Sambucus  nig.  seemed  indicated  by 
the  dry  heat  of  skin  during  sleep, 
great  excitability,  profuse  urination, 
etc.  Sent  the  6th  centesimal,  to  be 
taken  once  in  two  hours.  The  morn- 
ing report  was,  that  the  child  passed 
a  good  night,  and  had  recovered  its 
usual  health. 


CLINICAL  NOTES. 

(Read  before  Penn.  Med.  Society.) 

BY 

H.    NOAH   MARTIN,  M.  D. 

Philadelphia. 

In  the  summer  of  1876,  I  attended 
a  case  of  confinement  which  was  per- 
fectly normal  in  all  its  conditions  both 
as  to  the  mother  and  child.  The 
child  was  born  on  the  17th  of  August; 
the  mother  got  along  nicely  except  in 
one  respect:  she  was  obstinately  con- 
stipated. 

An  ordinary  state  of  constipation 
in  a  person  who  gave  a  large  quantity 
of  milk,  as  this  lady  did,  I  should  not 
interfere  with,  since  it  might  be  re- 
garded as  a  normal  state  and  rather 
to  be  desired  than  otherwise.  I  did 
not,  at  first,  give  any  heed  to  her 
complaints  about  it,  but  she  soon 
compelled  my  attention. 

The  following  are  the  symptoms  as 
taken,  a  la  reporter,  "on  the  spot," 
^nd  in  her  own  words:  "  My  stools 
are  as  hard  as  stone,  and  as  large  as 
my  arm.  I  feel  as  if  they  would 
split  me  open.  They  come  in  sec- 
tions, like  mouthfuls,   and  I  become 


very  much  exhausted  and  tremble 
with  weakness.  Every  stool  is  im- 
mediately preceded  by  chills  and  fol- 
lowed by  long  stitches  up  the  rec- 
tum." I  thought  of  Bryonia  because 
of  the  size  of  the  stools,  and  of  Mag- 
nesia carb.,  because  they  were  as  hard 
as  stone,  and  also  because  Magn.carb. 
has  faintness  after  stool  and,  gener- 
ally, pain  in  the  rectum  after  s^ool; 
I  thought  also  of  Conium,  because  ot 
the  trembling  and  weakness  after 
stool,  and  of  Phos.  ac.  and  Lachesis 
because  of  the  stitches  up  the  rectum; 
but  upon  inquiry  I  found  that  other 
symptoms  did  not  correspond  or  else 
exactly  contra-indicated  all  of  these 
medicines,  and  then  the  symptom  of 
chills  always  preceding  the  stools  was 
a  singular  one,  so  I  took  my  notes 
home  for  study.  Mercurius.  has 
chilliness  before  and  during  stool, 
but  it  occurs  more  particularly  in 
dysentery.  I  found  the  following 
under  Mezereum  in  Snelling's  Hull's 
Jahr:  "hard,  slow  stool;  chills  before 
and  after  stool;  weakness  unto  fal- 
ling; lacerating  and  drawing  in  the 
anus."  In  Lippe's  Materia  Medica  I 
found:  "  constipation,  very  hard  balls 
with  great  straining  but  not  painful; 
chill  before  and  after  the  stool;  stitch 
in  the  rectum  upwards."  I  gave 
Mezereum  12c,  Jenichen.  dissolved  in 
a  goblet  half  full  of  water,  giving  a 
teaspoonful  every  two  hours.  Within 
twelve  hours  she  had  a  natural  move- 
ment and  continued  in  that  happy 
way  as  long  as  I  had  occasion  to 
watch  her  case.  In  this  case  it  will 
be  noticed  that,  notwithstanding  the 
frequent  repetition  of  the  high 
potency,  no  aggravation,  such  as  is 
feared  by  some,  occurred. 

On  the  25th  of  October  of  the  same 
year  I  prescribed,  for  a  young  lady, 
Nitric  acid,  200,  Tafel,  dissolved  in 
water,  a  teaspoonful  every  two  hours. 
In  two  days  she  came  to  me  com- 
plaining of  violent  corrosive  burning 
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in  the  urethra,  so  that  she  cried  with 
the  pain,  and  did  so  even  in  my 
office.  I  tried  to  make  her  believe 
that  the  medicine  had  nothing  to  do 
with  it,  but  I  could  not  convince  her. 
I  then  gave  her  Sac.  lac,  and  the  pain 
shortly  passed  off,  after  drinking 
copiously  of  slippery-elm  tea. 

On  the  2d  of  November,  of  the 
same  year,  one  of  my  chronic  patients 
presented  herself  with  the  following 
symptoms: 

Vertigo,  worse  when  lying  down 
and  when  closing  her  eyes;  sensation 
as  if  walking  on  feather  cushions; 
strong  suicidal  tendency.  This 
maiden  lady  had  a  strong  will  power, 
and  was  better  endowed  with  good 
sense  than  some  of  her  sex;  so  she 
did  not  hesitate  to  tell  me  how  diffi- 
cult it  was  for  her  to  forbear 
killing  herself.  The  last  symptom 
decided  me  upon  Aurum  5  ',  Tafel, 
every  two  hours.  She  became  more 
cheerful;  the  symptoms  of  locomotor- 
ataxia  soon  passed  off,  and  she  is  this 
day  alive  and  in  the  enjoyment  of 
good  health. 

On  the  16th  of  November,  1876,  a 
maiden  lady,  a  school  teacher,  aged 
about  forty,  called  at  my  office  com- 
plaining of  a  dizzy  sensation  from  the 
nape  of  the  neck  into  the  head.  She 
had  been  under  the  care  or  a  good 
homoeopathic  physician  for  many 
months,  who  said  he  did  not  believe 
it  could  be  cured.  I  gave  her  Silicea 
200,  Tafel,  every  two  hours.  The 
symptom  was  completely  relieved 
within  two  days,  and  has  never  re- 
turned. She  has  been  under  my  ob- 
servation ever  since. 

Silicea  has  "headache  extending 
from  the  nape  of  the  neck  to  the 
vertex,"  and  the  1  ead  symptoms  are 
also  aggravated  by  mental  applica- 
tion. 

It  also  ranks  equal  lo  Phos.  and 
Nux  vom.  as  a  medicine  for  vertigo; 
at  least  such  is  my  experience. 


The  symptom  as  expressed  by  my 
patient  is  not  so  expressed  in  the 
materia  medica,  but  it  is  valuable  as 
showing  how,  by  a  combination  of 
symptoms  or  by  analogy,  we  may 
select  the  right  medicine  in  a  case.  A 
young  lady  had  great  lassitude  and 
vertigo  from  effects  of  exposure  to 
the  sun's  rays.  April  nth,  1871,  I 
prescribed  Natr.  carb.  200,  repeated 
doses.  Relief  was  quite  prompt.  I 
have  never  found  any  medicine  more 
efficacious  than  this  one  for  symp- 
toms caused  by  exposure  to  the  sun. 

In  Snelling's  Hull's  Jahr,  we  find 
italicised:  "  headache  in  the  sun."  I 
have  found  it  equally  as  good  for  ver- 
tigo from  the  same  cause. 

A  married  lady,  April  nth,  1877, 
had  menses  too  profuse,  dark,  stringy 
and  offensive,  with  tremblirg  in  her 
bowels  and  soreness,  which  was 
promptly  relieved  by  Crocus  sat.  3X, 
in  water.  She  was  not  pregnant  and 
never  has  been. 

In  Lippe's  Materia  Medica  we  find 
under  genitals:  "hemorrhage  from 
the  uterus;  blood  viscid,  black,  smell- 
ing badly,  and  under  sto??iach  and  ab- 
domen: "  sensation  as  if  something 
living  were  hopping  about  in  the  ab- 
domen." This  is  analogous  to  tremb- 
ling, and  would  perhaps  be  better  ex- 
pressed by  that  word. 

In  Hull's  Jahr  we  find  it  expressed 
as  "  repeated  bubbling  sensation  in 
the  abdomen." 

On  the  14th  of  August,  1877,  I  re- 
ceived a  letter  from  a  young  lady  in 
Maryland,  who  expressed  her  symp- 
toms thus: 

"  The  pain  in  my  stomach  goes  up 
into  my  breast.  I  suffer  when  passing- 
water,  and  have  burning  in  my  pri- 
vates, hurts  me  to  sit  down."  I  had 
no  opportunity  to  inquire  more  partic- 
ularly, but  the  last  symptom,  which  I 
have  italicized,  led  me  directly  to  the 
right  medicine. 

In    Lippe's    Text     Book,    I     find: 
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"painful  sensitiveness  of  the  genitals, 
internally  and  externally."  In  Hull's 
Jahr  it  is  expressed  as  "great  sensi- 
tiveness of  the  parts."  I  have  re- 
lieved this  symptom  so  frequently 
with  Platina,  that  I  had  no  hesitancy 
in  sending  it  to  her  in  the  two  hun- 
dredth potency,  and  I  was  not  sur- 
prised to  hear,  ten  days  later,  that  she 
had  been  promptly  relieved. 


PROLAPSUS  UTERI,  OR  SOME  OF  ITS 
CHIEF  CAUSES. 


GERTRUDE   A.    GCEWEY,  M.  D. 
Brooklyn,  N.  Y. 

The  term  prolapsus  uteri  or  fal- 
ling of  the  womb,  so  frequently  used, 
is  without  meaning  if  intended  to 
designate  a  disease.  It  expresses  a 
symptom  without  conveying  the 
slightest  idea  as  to  the  cause  or  the 
disease,  which  produced  the  symp- 
tom. Prolapsus  of  the  uterus  is  sim- 
ply an  effect,  produced  from  some 
cause,  by  which  the  organ  remains 
persistently  lower  in  the  pelvis  than 
in  a  state  of  health,  or  in  its  normal 
condition. 

There  is  an  individuality  of  the 
position  of  the  womb,  normal  to  each 
female,  therefore  it  is  utterly  impos- 
sible to  establish  a  uniform  standard, 
as  to  the  degree  of  prolapsus. 

Experience  has  taught  us  that  dis- 
placement has  occurred  in  healthy 
females  with  large  pelves,  and  if  it 
were  from  disease  it  would  be  accom- 
panied with  symptoms  indicative  of 
the  cause,  but  the  patient  is  not  con- 
scious of  any  deviation  fiom  health. 
The  position  of  the  uterus  varies  even 
in  the  same  individual  when  not  ac- 
companied   with  disease.     Prolapsus 


results  from  combined  causes.  It 
may  be  organic,  mechanical,  or  func- 
tional. 

Abdominal  pressure  and  habitual 
constipation  are  two  frequent  causes 
of  prolapsus.  Then  there  is  hyper- 
trophy, imperfect  involution,  ob- 
structed circulation,  the  effects  of  in- 
flammation, tumors,  parturition,  di- 
lated vagina,  loss  of  tonicity,  often 
resulting  in  rectocele  and  cystocele, 
procidentia,  laceration  of  the  per- 
ineum, etc. 

1  do  not  propose  to  discuss  the 
manifold  causes  of  uterine  diseases, 
but  to  call  attention  to  one  or  two 
causes  more  particularly.  Habitual 
constipation  by  depressing  the  uterus 
is  one.  The  majority  of  females  suffer 
from  a  sluggish  condition  of  the  bowels, 
the  rectum  seldom  being  found 
emptv,  and  the  accumulations  of 
faeces  enormous,  even  in  individuals 
who  pay  some  attention  to  regularity 
of  habit.  Chronic  engorgement  fol- 
lows habitual  constipation,  from  the 
obstructed  venous  circulation,  and 
the  pelvic  veins  become  varicose.  In 
this  portion  of  the  body  is  a  vast  net- 
work of  vessels,  and  the  tissues  being 
erectile,  there  is  larger  capacity  for 
the  accumulation  of  blood,  and  con- 
sequently the  weight  of  the  uterus  is 
increased.  Thus  is  explained  the 
frequency  with  which  prolapsus,  and 
congestive  hypertrophy  is  observed 
among  patients  who  lead  an  artificial 
and  indolent  life. 

Savage,  in  his  work  on  the  female 
pelvic  organs,  states  that  "  venous  ob- 
struction in  the  course  of  the  ascend- 
ing cava  or  spermatic  veins,  influences 
immediately  the  state  of  the  pelvic 
venous  circulation;  all  the  pelvic  veins 
soon  become  surcharged  with  blood." 

The  nervous  systems  of  such  per- 
sons become  debilitated,  and  the  ca- 
pillary circulation  enfeebled.  As  a 
result, we  have  cold  extremities, cephal- 
algia, anaemia,   etc.     The  natural  se 
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cretions  of  the  body  are  perverted, 
sometimes  absent  altogether;  men- 
struation becomes  scanty;  hypochon- 
driasis, hysteria,  and  a  host  of  evils 
follow.  Hysteria,  as  a  uterine  accom- 
paniment, we  observe  more  frequently 
in  women  who  possess  an  impression- 
able and  susceptible  disposition.  The 
mode  of  life  pursued  is  an  important 
factor  in  the  causation  of  hysteria. 

The  absence  of  varied  and  invig- 
orating muscular  exercise;  imperfect 
oxidation  of  the  blood  through  the 
respiratory  function;  insufficient  nour- 
ishment; these  are  some  of  the  un- 
favorable factors  which  tend  to  im- 
plant the  germs  of  hysteria,  when  it 
is  not  of  hereditiry  origin.  If  we 
exclude  the  existence  of  fibroids  and 
the  effects  of  inflammation,  either  in 
the  uterus  or  adjacent  parts,  imperfect 
involution,  resulting  in  enlargement 
and  increased  weight,  is  another  com- 
mon cause  of  prolapsus.  This  con- 
dition is  observed  more  frequently 
among  mothers  who  do  not  nurse 
their  infants.  It  should  be  the  duty 
of  every  physician  to  insist  that  the 
mother  shall  nurse  her  child,  unless 
the  state  of  her  health  be  such  as  to 
contraindicate  it.  Marked  sympathy 
exists  between  the  mammae  and  the 
uterus.  If  the  functions  of  the  for- 
mer be  not  properly  fulfilled,  the  lat- 
ter is  sure  to  suffer.  We  all 
know  that  the  application  of  the  child 
to  the  breast,  after  labor,iends  to  con- 
tract the  uterus  and  control  hemor- 
rhage, if  the  latter  exist. 

Several  eminent  authorities  express 
the  opinion  that  a  large  proportion  of 
those  women  who  die  of  cancer  failed 
from  one  cause  or  another  to  nurse 
their  children. 

The  volume  of  the  uterus  is  large 
after  parturition,  and  unless  involution 
takes  place,  the  increased  weight  has 
a  strong  tendency  to  depress  the  pel- 
vic organs,  and  particularly  in  many 
patients    who    assume    the    erect  or 


semi-erect  position  too  soon  after  con- 
finement. 

Therefore  there  is  need  of  the  con- 
stant maintenance  of  a  contractile 
force  upon  the  uterus  to  promote  the 
absorption  and  diminution  of  size, 
and  this  is  what  suckling  brings  about 
gradually,  but  effectively,  aided  of 
course  by  the  transformation  of  the 
enormously  hyspertrophied  muscular 
fibre  into  molecular  fat,  which  is  ab- 
sorbed into  the  maternal  vascular  sys- 
tem and  thrown  off  as  effete  mate- 
rial. But  if  the  organ  is  not  reduced  in 
volume,  then  comes  the  bearing  down 
sensations,  backache,  leucorrhcea, 
resulting  from  inflammation  of  the 
lining  membrane  of  the  uterus  or  en- 
dometritis, and  hosts  of  other  diseases 
with  their  complications. 

Scanzoni  attributes  retroflexion  of 
the  uterus  to  a  similar  cause,  and 
states  that,  out  of  196  women  affected 
with  uterine  disease,  only  56  had 
suckled  their  infants.  Many  women, 
who  do  not  nurse  their  infants,  have 
children  too  rapidly  for  their  strength, 
and  thus  another  cause  of  endometritis 
is  brought  into  operation,  and  at  the 
same  time  disease  is  often  engendered 
in  the  children.  According  to  Sir 
Williams  Jenner,  too  frequent  child- 
bearing  is  the  common  cause  of  rick- 
ets, particularly  in  children  who  are 
born  last.  In  many  uterine  diseases 
we  find  erosions  of  the  cervix,  with 
follicular  discharge,  often  resulting  in 
subsequent  sterility,  due  to  the  ob- 
struction in  the  cervical  canal,  and 
even  occlusion  of  the  orifices  of  fal- 
lopian tube.  Owing  to  the  great 
number  of  follicles  in  the  mucous 
membrane  below  the  internal  os,  that 
portion  is  more  liable  to  disease;  this 
gradually  extends  to  the  mucous  and 
submucous  tissues  of  the  body  of  the 
uterus.  When  erosions  exist  on  the 
cervix,  they  are  almost  always  due  to 
the  irritating  character  of  the  dis- 
charge  from  the   diseased  structures 
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above,   which   is    constantly    bathing 
the  surfaces. 

After  careful  investigation  we  are 
often  unable  to  detect  in  the  local 
conditions  sufficient  cause  for  the 
symptoms  of  headache,  the  sacral  and 
lumbar  pains,  etc.,  which  some  of 
the  patients  complain  of.  In  many 
cases  we  find  the  nervous  system  so 
perverted  from  its  normal  state  that 
the  patient  can  only  be  regarded  for 
the  time  as  insane. 

The  morale  of  patients  of  this  class 
is  important;  they  should  be  encour- 
aged in  every  possible  way  to  feel  that 
their  disease  is  curable,  and  by  so 
doing  we  really  hasten  the  ~.ure  itself. 
Now  and  then  we  meet  with  patients 
who  think  they  understand  their  con- 
dition better  than  the  physician. 
Such  patients  must  be  treated  kindly 
but  firmly,  and  no  sympathy  wasted. 

In  these  patients  the  normal  and 
regular  performance  of  the  functions 
of  the  bowels  is  all  important. 

The  condition  of  the  portal  system 
also,  as  connected  with  the  pelvic 
circulation,  and  its  relation  with  di- 
gestion, is  not  to  be  ignored.  Food 
should  be  administered  at  regular  in- 
tervals where  the  assimilative  powers 
have  become  impaired,  simple  in  char- 
acter and  concentrated  in  form. 

A  certain  amount  of  exercise  is 
absolutely  necessary,  and  where  a 
patient  is  too  feeble  to  take  the 
requisite  amount,  muscular  action 
may  be  induced  by  massage,  kneading, 
etc. 

Constitutional  treatment  is  posi- 
tively demanded  in  some  cases,  and 
more  or  less  in  all  classes  of  disease, 
but  the  selection  of  the  remedy  must 
be  left  to  the  physician,  to  be  decided 
on  the  indications  in  each  particular 
case. 

The  vagina]  douche  of  hot  water 
is  of  great  benefit,  repeated  once  or 
twice  a  day  as  the  case  may  require. 
The  engorgement  and    hyperesthesia 


will  be  greatly  lessened.  This  is  not 
an  empirical  or  theoretical  procedure, 
but  founded  upon  sound  principle 
and  observation.  We  have  some 
physicians  who  denounce  most  em- 
phatically local  treatment  in  any  form 
of  uterine  disease,  and  depend  ex- 
clusively upon  internal  remedies.  But 
where  we  meet  with  one  case  that 
may  be  cured  by  the  administration 
of  remedies  alone,  we  will  find  ten 
that  will  require  local  means,  and 
improve,  as  a  result  much  more 
rapidly  than  without  them. 

In  closing,  I  would  call  attention 
to  the  use  of  Iodoform  in  uteiine  dis- 
ease, not  because  it  is  new,  but  be- 
cause so  few  cases  have  been  reported 
showing  its  great  value  in  this  class  of 
cases.  Within  the  last  few  years,  I 
have  used  and  succeeded  in  curing 
many  of  my  cases  with  Iodoform, 
particularly  where  there  are  granula- 
tions or  erosions  of  the  cervix  with 
follicular  discharges;  also  chronic 
?netritis  and  old  cases  of  cellulitis. 

I  use  the  first  decimal  trituration, 
mixed  with  glycerine,  as  required,  or 
in  solution,  using  a  cotton  tampon,, 
sometimes  also  in  the  form  of  a  pen- 
cil, introduced  into  the  cervix.  I  use  it 
in  different  ways  to  meet  the  require- 
ments of  the  case.  The  remedy 
seems  to  act  more  deeply  and  thor- 
oughly than  Iodine  alone,  and  is  re- 
tained in  contact  with  the  diseased 
tissues  more  readily  than  the  latter. 


CEREFOLIOTJS, 

BY 

W.  H.  FANNING,  M.  D., 

Lapeer,  Mich. 

This  is  the  remedy  for  dropsy  which 
I  have  been  using  for  two  years,  with 
so  much  success  that  I  venture  to  as- 
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sert  that  I  have  a  specific,  if  there  are 
any  specifics.  I  have  tried  it  in  a 
number  of  very  severe  cases,  and  have 
succeeded  far  better  than  with  any 
other  remedy.  I  have  cured  cases 
that  other  physicians  had  given  up. 
I  feel  confident  it  is  as  much  of  a  spe- 
cific as  quinine  is  for  chills.  I  have 
given  the  remedy  to  several  physi- 
cians of  our  school,  and  they  all  speak 
in  the  highest  terms  of  the  results  of 
its  use.  For  scarlatinal  dropsy  it  has 
no  equal.  I  hope  all  who  test  it  will 
be  able  to  agree  with  me. 


COLDS"-REPLY   TO    A  CRITICISM. 


H.  W.  TAYLOR,  M.  D., 
Terra  Haute,  Ind. 

It  has  been  claimed  for  our  good 
State  of  Indiana  that  she  has  more 
original  literary  ability  than  any  half- 
dozen  of  the  effete  commonwealths  of 
the  "  East."  Certain  it  is  that  Wa- 
bash county  is  running  over  with  lit- 
erary critics,  professional  and  lay. 

Unfortunately  the  weapon  of  the 
Wabash  critic  is  satire,  and  that  wea- 
pon is  not  always  handled  skillfully. 
Not  being  handled  skillfully,  it  loses 
edge  and  point,  and  cuts  nothing  but 
the  fingers  of  the  wielder.  This  is  in- 
stanced in  the  criticism  of  Dr.  Hunter, 
of  "  Wabash  on  the  Wabash." 

He  finds  fault  with  my  statistics  be- 
cause "  they  are  not  comparative." 
What  would  he  have  ?  I  certainly 
compared  the  effects  of  the  two  class- 
es or  food  upon  a  limited  number  of 
persons.  Under  the  animal  diet  they 
were  frequently  subjected  to  acute 
attacks  of  indigestion,  accompanied 
by  symptoms  of  disease  in  the  mucous 
membrane  of  the  respiratory  tract. 
Under  the  vegetable    diet    they  went 


through  a  long  hard  winter  without  an 
attack  of  "  cold."  All  of  them  re- 
maining under  my  observation  have 
continued  free  from  colds  to  this  date. 
I  myself  have  continued  to  enjoy  per- 
fect immunity  from  colds — although  J 
ride  during  the  night  in  dews  and 
storms  as  formerly. 

Dr.  Hunter's  illustrations  of  the 
opposing  argument  are  not  in  point. 
His  "medical  gentleman"  who  is 
"not  a  subject  for  colds,"  is  there- 
fore not  a  subject  for  any  advice  as 
to  diet.  Christ  came  into  the  world 
to  save  sinners  and  not  the  righteous. 
7  hey  were  already  saved.  To  those 
who  never  have  colds  a  change  in 
diet  or  habits  might  be  injurious. 
They  ought  not  to  nuke  the  experi- 
ment. But  to  the  individual  who  is 
perpetually  recovering  from  one 
"cold  "  in  order  to  contract  another, 
the  course  I  have  pointed  out  is  the 
way  of  health,  happiness  and  peace. 
Let  him  walk  therein  and  be  made 
whole. 

As  a  critic,  Dr.  Hunter  makes  some 
statements  that  are  open  to  criticism; 
thus,  that  which  is  evidently  his  chef 
cTouvre  is  that  his  little  granddaughter 
eats  nothing  but  animal  food  !  Cer- 
tainly it  is  a  loose  statement  to  call  an 
animal  secretion  "animal  food." 
Were  other  secretions  of  the  body,  as 
the  saliva,  tears,  etc.,  used  as  food 
they  might,  with  equal  propriety,  be 
included  in  this  class. 

In  no  sense  could  these  fluids  be 
called  "  animal  food,"  since  they  are 
not  animal  tissues. 

Dr.  Hunter  is  surely  aware  that  the 
"inhabitants  of  the  frozen  North  " 
have  a  mixed  diet.  It  is  stated  that 
when  the  abundant  mosses  of  that 
country  become  scarce,  "dirt"  (clay) 
is  mixed  with  the  oil  to  render  it  di- 
gestible. 

It  is  unfortunate  that  my  critique 
should  refer  to  the  stunted,  stupid 
Laplander   as    an    illustration  of  the 
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meat-consuming  class,  since  he  is  an 
excellent  example  of  the  effects  of 
mal-assimilation. 

Dr.  Hunter  says:  "Now,  it  is  not 
logical  to  ask  us  to  prove  that  his 
theory  is  not  true;  and  he  does  not 
offer  a  single  argument  to  prove  that 
it  is  true." 

The  worthy  doctor  must  have  read 
my  article  upside  down.  There  is  no 
theory.  There  can  be  no  argument. 
This  is  a  case  that  goes  to  the  court 
without  argument.  I  have  presented 
some  medical,  pathological  and  physi- 
ological facts^  as  manifested  and  ob- 
served, in  my  own  person,  my  own 
family,  and  also  in  several  patients. 

From  these  facts  I  make  the  de- 
duction that  animal  tissue  is  not  as- 
similated. The  deduction  may  go 
for  naught  if  it  please  not  Dr.  Hunter. 
But  the  facts  remain.  Let  him  put 
them  fairly  to  the  test.  Let  him  sub- 
ject a  patient  (who  is  much  given  to 
"colds")  to  the  vegetable  diet  (with- 
out Calc.  carb.  30th)  and  report  the 
result. 

The  good  Doctor  has  not  read  my 
articles  on  posologymore  closely  than 
he  has  this  record  of  a  dietetic  experi- 
ment. Otherwise  he  would  know 
that  I  am  the  only  defender  of  Hahne- 
mann and  his  methods  remaining 
alive  and  well  on  this  continent.  No 
high-potency  man  has  attempted  to 
show  that  Hahnemann  ever  made  or 
gave  anything  higher  than  the  "decil- 
lionth  thinness,"  as  the  German 
phrase  literally  makes  it.  His  "spe- 
cimen cures"  (reported  as  illustrations 
of  his  "strict  inductive  method") 
were  made  with  the  mother  tincture 
of  Bryonia  in  one  case,  and  Pulsatilla 
6th  in  other.  Hahnemann  apolo- 
gizes for  giving  so  high  a  potency  as 
the  6th  by  saying  that  this  potency 
was  given  on  account  of  the  great 
"  delicacy  and  weakness"  of  the  pa- 
tient. The  mother  tincture  ot  Bryo- 
nia  was  given   to  a  "  stout"  washer- 


woman. These  are  lessons  that  my 
friend  Hunter  should  heed.  Let  him 
follow  Hahnemann's  methods  as  laid 
down  in  the  Or^anon,  and  he  will  be 
able  to  cure  those  quartan  ;:gues  that 
trouble  him  so  much.  Or  if  he  will 
deign  to  try  the  method  of  the  "  De- 
fender" of  Hahnemann  (myself),  he 
may  make  a  saturated  ethereal  solu- 
tion of  chinoidine  and  give  ten  drops 
every  three  or  four  hours,  and  he 
will  have  the  satisfaction  of  curing 
quartans  as  readily  as  quotidians. 


NOTES  BY  THE  WAY. 

BY 

DR.  USSHER. 
Wadsworih,    England. 

SCALDS    AND    BURNS 

are  so  common  that  there  cannot  be 
anything  novel  about  them.  We  are 
so  accustomed  to  the  Carron  oil — 
hornble-odored  stuff — and  the  cool- 
ing and  most  beneficial  paste  of  whit- 
ing, an  early  application  for  which  is 
specially  invited.  But  the  next  time 
you  get  one,  use  after  the  whiting, 
Uriica  Urens  tinct.  gtt.  x.  orxii.  to  a 
tumblerful  of  water,  and  you  will  5nd 
a  healer  like  Calendula.  In  scalds  it 
is  magical  It  is  my  own  idea,  and 
any  one,  including  "  Ladybird,"  may 
appropriate  it,  even  if  it  does  me  out 
of  a  fee.  By  the  bye,  has  any  one 
triturated  the  odorous  ladybird  ?  Why 
not?  In  these  days  we  hear  such 
severe  objections  against  animal  pro- 
ducts, and  nosodes,  not  to  speak  of 
key-notes.  I  lately  saw  a  case  of 
smallpox,  confluent  and  bad,  for  my 
friend  Shuldham.  The  patient  had  a 
throat  full  of  pustules,  and  could 
hardly  swallow.  Would  you  credit 
it  ?  I  gave  him  a  powder  of  Vaccinium 
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3  (Pond's),  and  the  next  morning  he 
was  as  comfortable  as  art — ay,  and 
high  art  too,  could  make  him.  I  saw 
him  out  the  other  day,  and  you 
would  not  suspect  he  had  had  variola. 
Now  I  would  like  to  know  from  Dr. 
Hayward  and  others  why  I  am  not  to 
put  as  much  faith  in  a  nosode  which 
does  what  I  want  according  to  its  prov- 
ing\  as  in  Belladonna^  which  does  me 
the  same  friendly  turn.  It  is  all  alike 
to  me  from  whence  it  comes,  so  long 
as  it  goes  where  I  want  it — straight 
to  the  point.  The  more  I  hear  a 
thing  objected  to,  the  more  I  search 
into  its  merits.  Gladstone  commends 
Bass  (and  Kidd  does  so  too)  as  the 
next  best  thing  to  the  nectar  of  the 
gods;  and  when  one  nauseates  over 
teetotal  objurations,  I  thank  my  ab- 
staining friends  for  their  ardor,  and 
Bass  for  his  beer.  The  e  is  nothing 
like   candor — unless  it  be  Bass. 

Since  writing  the  above  I  have 
used  Vacciniian  in  every  case  of  small- 
pox, with  the  benefit  of  absence  of 
smell  and  quick  convalescence. 

RHAGADES. 

A  gentleman  writes: — "Every  win- 
ter, and  during  the  cold  winds,  some 
old  cuts  on  my  hands  have  reopened, 
and  cause  a  lot  of  pain  and  incon- 
venience, especially  in  playing  (he  is 
in  the  music  trade),  as  five  of  them 
are  on  the  tips  of  my  fingers.  I  have 
used  ointment,  but  my  skin  being  dry 
and  hard,  they  only  open  again  after 
being  healed  up  a  day  or  two.  I  have 
wasned  in  warm  water  and  have  used 
glycerine.  They  heal  up  in  the 
warm  weather,  and  open  again  in  the 
cold  weather."  So  I  set  to  work  with 
Lippe  and  Allen's  big  index,  and  be- 
tween the  two  my  choice  rested  on 
Petroleum.  The  rungs  of  the  lad- 
der were — 

Rhagades  on  tips — wounds  inveter- 
ate, will  not  heal 

Rhagades  on  fingers — aggravated  in 
winter. 


Rhagades  in  winter. — The  little 
test-compound,  Bar.,  Bor.,  ('ale, 
Cham.,  Graph.,  Hep.,  Lach.,  Merc, 
Nit. -Ac,  Pet.,  Rhus.,  Sil.,  Staph., 
Sulph.  This  was  the  gentleman  who 
took  large  doses  of  Kali  Tod.,  and 
had  an  abscess  on  his  neck  cured  by 
Hepat.-S.  Referring  back  to  his 
last  prescription,  I  found  it  was  Sul- 
phur, and  Hering  informed  me  that 
Petrol,  follows  well.  So,  taking  his 
guidance,  my  patient  has  nude  good 
progress,  and  the  last  report  is, 
"Wounds  healing."  Again,  on  in- 
quiry I  learn.  "The  cuts,  with  the 
exception  of  one,  healed  up,  and  I 
have  no  pain  with  them." 

A  more  satisfactory  case  in  a 
highly  strumous  young  gentleman  is 
now  half  the  size  it  was  under  Phyto- 
lacca 2.x.  The  enlargement  was  as  big 
as  a  lemon,  very  irregular,  on  both 
sides  of  neck  and  parotid  space. 

GLANDS  UNDER  THE  CHIN, 

which  were  very  painful  and  en- 
larged, quickly  melted  down  under 
Phytolacca  2x.  The  glands  at  the 
side  of  the  neck  I  have  seen  as 
speedily  melted  away  by  Calc.-Caro. 
3°- 

ABSCESSES   OF    SCALP. 

Why  children  get  so  many  affec- 
tions of  the  scalp  I  cannot  explain, 
but  the  fact  is  so.  Long  before  teeth 
came  as  an  exciting  cause,  one  child 
had  three  abscesses  on  the  sinciput, 
which  had  been  opened — not,  of 
course,  by  a  homoeopath.  Matter 
streamed  from  all  profusely,  and  the 
child  was  in  a  truly  miserable  plight. 
Silicea  30,  one  pilule  night  and  morn- 
ing, cleared  off  the  whole  lot  in  a 
fortnight. 

DACRYOCYSTITIS. 

Inflammation  of  the  lachrymal  sac 
This  case  is  of  special  interest,  for 
the  lady  had  been  a  year  under  one 
of  the  ophthalmic  surgeons  of  a  large 
London    hospital.       The   canaliculus 


:66 


7  HE  AMERICAX  HOMcEOPATH. 


[Oct.. 


was  slit  open,  and  :  -  5  I  judge, 
became  tender  from  nt  probing. 
At  lasl  ttled  the  busi- 
ness,  and  as   Mr. told  her   she 

would  have  to   be  cut  if   the  parts  in- 
flamed,   she   was    in  terror    over 
prospect.        Homoeopathy    had     not 
been     quick    enough    for  her   in   the 

nrst  instance,   so   Mr.  tried   his 

hand,  and  failed.  Homoeopathy  got 
the  chance  of  doing  better,  and  did 
it.      Dr.    Shuldham,    who   I 

il     ophthalmic    experience. 

vied    me 
.  ive  Bell.    3X   and   // 
alternation,  contrary  to    the   teaching 

'    -  ime    oi   \\>.   and  for  some  _ 
reasons   of  our    own.      These    medi- 

they  didn't  here. 

It  was  on  the  23d  of  A;  ril  ult.  that 

[first  r  the  neu- 

of  \-\cr  face;   on  the  4th  of  May 

the  abscess   had   dis 
results    of    infl  n    were    alone 

left.     Some    re  -     ind   tenderness 

returned  on  the  12th,  and  I  again  had 
rse  to  the   two    aforementioned 
and  Hep.     May  19th. — Nothing 
now  remains  but   hardness;    Si 

■  •ell. 

I  IGN    BODIES    IN    THE    THE 

A  child  was  nearly  suffoca 

swa  lowing  a  marble:  he  turned  black 
e.  pulled  out  his  hair,  and 
would  undoubtedly  have  perished  but 
for  his  mother's  presence  of  mind. 
She  poked  the  marble  down,  and  he 
swallowed  it.  5  was  at  least 

unique.      A    week  rge   dog 

jumped  out  on  him,  and  he  vomited 
up  the  marble,  which  in  all 

v.netics  would  not  have  done. 

j  • 

I    RUPTURE. 

A  ;  articularly  dis  se  in  a 

female    of    seventy-four.        Whether 

-   of    delicacy   I    1 
say,    but  no  notice         5        ken    of    it 
till  too  late,  and  she  would  not  he 


an  operation.  At  first  it  looked  like 
a  phlegmon  on  the  site  of  the  right 
ing  ice.     There  was  no  fluctu- 

tion   from   coughing, 
and     no     \  ..     but    the    history 

showed  clearly  what  had  happened. 
Next  day  I  found  two  large  bullae 
filled  with  straw-colored  fluid  :  there 
was  -  timing  kind,  and 

In    one  of    these  bullae  were 
two  or  three  ori rices   exuding  a  foetid 
d.  The  1  -  moved  over  open- 

ings   in    a     membrane     underlie, 
which    made    me     at  once   suspect   a 
:nia.      A   slight  puncture   liberated 
a    large    quantity    of   horribly    foetid 
ping  her  and   compelling 
us  to  beat  a   retreat.      Next   day  the 
1    daug  as   I   saw  myself, 

1  that  portions  oi  orange  consumed  the 
day  before  were  coming  through  the 
groin.  There  could  be  no  doubt  now 
as  to  its  nature.  Bell,  by  night  and 
A  .v.v  Vomica  by  day  eased  her  pain, 
and  she  gradually  sank.  I  never  saw 
acas  1  dated  rupture  without 

vomiting  and  constipation,  and  there 
were  unmistakable  faecal   discharg    3 
yet  a  certain    amount  of    action    per 
rectum.       The  only  explanation  I  can 

:er  is.  that  a  part  of  the  gut  was 
tached,  and  still  pervious,  and  must 
have  been  enorn  -  I  -tended  from 
the  amount  of  fluid  discharged  after 
the  slight  puncture.  It  deluged  the 
the  room  before 
death,  for  three  days,  were  only  en- 
durable by  _  ribbon  oi  Br  _  - 
before  you  as  you  entered.  The 
duration  of  illness  was  nine  days  An 
early  application  of  cold  and  the  ad- 
ministration of  Nux  Vomica,  after 
Tod  Helmuth's  plan,  might  have 
d  her. —  Wot 


A     Universal      Antidote. — An 

has    recommended 

the    iodide   of    starch  as   an  antidote 

for  poisons  in  general.      It  can  be  ad- 
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ministered  in  large  doses,  and  is  above 
all  efficacious  in  poisoning  by  sulphur- 
eted  hydrogen,  by  the  alkalies  and  the 
alkaline  sulphides,  and  principally  by 
the  alkaloids  with  which  Iodine  forms 
an  insoluble  compound.  It  aids  the 
elimination  of  the  salts  of  lead  and 
mercury.  In  cases  of  acute  poisoning 
an  emetic  must  be  administered  before 
the  iodide  of  starch. — La  France 
Med. 


MACROTIN. 


GEORGE  E.  PALMER,  M    D., 
East  Hamilton,  N.  Y. 

Since  the  publication  of  my  "Clini- 
ical  Notes"  and  the  reference  to  the 
use  of  Macrotin,  I  have  received  sev- 
eral le  ters  of  inquiry  concerning  its 
use  in  the  treatment  of  the  opium 
habit  and  my  reasons  therefor.  My 
present  object  is  to  furnish  a  reply  to 
such,  and  give  my  method  of  using  it. 
And  first,  I  desire  to  say  that  we  have 
in  no  published  provings  of  this  drug 
which  gives  a  full  and  complete  pic- 
ture of  its  effects,  particularly  its 
mental  and  moral  characteristics. 

In  the  winter  of  1855-56,  this  drug 
was  proved  by  several  members  of 
the  class  in  the  then  Western  Homoeo- 
pathic College  at  Cleveland,  under 
the  direction  of  Prof.  B.  L.  Hill.  The 
drug  was  given  out  by  him  (no  one  of 
the  number  knowing  what  it  was), 
and  was  taken,  and  the  symptoms 
noted  by  each  for  three  or  four  weeks, 
when  the  notes  were  placed  in  the 
hands  of  Prof.  J.  S.  Douglas,  and  by 
him  arranged  and  presented  to  the 
class  in  his  regular  lecture,  and  the 
name  of  the  drug  was  given. 

The  proving  we  now  have  under 
Actea  racemosa,  Cimicifuga  rac,  etc.. 


do  not  give,  as  I  said  above,  a  fair 
picture  of  the  results  obtained  by  this 
proving  which  was  made  with  pure 
Macrotin  of  B.  Keith's  preparation, 
and  it  is  upon  the  results  of  this  trial 
that  I  base  my  use  of  this  remedy.  I  was 
one  of  the  number  who  proved  it.  I 
have  a  very  vivid  recollection  of  many 
symptoms  not  given  in  works  on  Ma- 
teria Med.  which  I  have  seen.  I  can- 
not here  specify  all  the  symptoms 
noted.  I  will  only  speak  in  general 
terms.  The  head  symptoms  are  not 
so  much  severe  pain  as  a  feeling  of 
pressure  upward;  not  the  congestion 
of  Bell.,  with  flushed  face,  etc.,  but 
merely  pressure  upward  at  the  vertex. 
The  eyes  are  not  congested,  but  seem 
larger  and  feel  pressed  out — feel  as  if 
strained  open.  There  is  soreness  of 
every  muscle  of  the  body,  or  perhaps 
a  sense  of  soreness,  and  still  not  so 
much  actual  soreness  to  touch;  a  gen- 
eral confusion  of  the  mind,  with  in- 
ability to  think  quick.  Any  person 
who  has'indulged  in  too  much  alco- 
holic stimulant,  and  awakes  in  the 
miming  with  rheumatism  in  every 
hair,  will  have  a  very  vivid  and  true 
conception  of  the  effect  of  this  drug. 
It  produces  a  dread  of  something 
about  to  happen;  cannot  sleep,  and 
don't  know  why,  but  is  fearful  that 
there  is  something  wrong  ;  perhaps 
thinks  there  may  be  some  one  con- 
cealed in  the  room,  or  there  is  vermin 
on  the  bed,  on  his  person,  etc.  ;  a 
great  sense  of  exhaustion,  as  from 
severe  physical  exercise,  etc.,  etc. 
This  class  of  symptoms  were  so 
marked  in  all  the  provers  that  they 
fixed  my  attention  on  this  drug  as 
peculiarly  appropriate  in  cases  of  de- 
lirium tremens,  and  its  use  in  a  good 
many  cases  has  justified  this  confi- 
dence. As  stated  before,  I  have  not 
obtained  satisfactory  results  fiom  the 
tinctures  of  Actea  racem  >sa  or  Cimi- 
cifuga rac,  or  from  some  prepara- 
tions of  Macrotin.     That  prepared  by 
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B.  Keith,  New  York,  has  always  been 
most  satisfactory  to  me,  and  differs  in 
taste  and  appearance  from  any  other 
which  I  have  seen.  I  use  the  tritura- 
tion 1st  decimal,  to  3d  centesimal. 
In  delirium  tremens  I  use  1st  decimal, 
2-grain  dose,  repeated  in  from  one  to 
four  hours,  as  I  deem  best,  and  I  may 
say  that  I  have  never  resorted  to  opi- 
um in  any  form  in  this  disease.  I  do 
not  claim  it  as  a  specific  for  the  opium 
habit,  but  I  do  believe  that  it  will  re- 
lieve the  unpleasant  symptoms  caused 
by  stopping  the  opium  better  and 
more  fully  than  any  other  remedy 
with  which  I  am  acquainted,  and  that 
its  use,  coupled  \\\i\\  pluck  and  perse- 
vera?ice  on  the  part  of  the  patient, 
will  help  many  to  rid  themselves  of 
this  terrible  habit. 


THE  TREATMENT    OF    ABORTION.* 


GEO.  T.  HARRISON,    M.  A.,  M.  D  . 

New  York. 

As  the  subject  of  prophylaxis' 
though  of  deep  moment,  does  not  lie 
within  the  scope  of  this  discussion,  it 
is  assumed  in  the  remarks  which  fol- 
low that  the  abortion  cannot  be  pre- 
vented; and  the  problem  that  con- 
fronts the  physician  is  to  carry  the 
patient  safely  through  its  dangers. 

Our  therapeutic  endeavors  should 
be  directed  to  a  prevention  of  hemor- 
rhage, or,  at  least  to  its  limitation 
within  bounds  consistent  with  safety 
to  the  patient — to  the  avoidance  of 
septic  infection  and  its  consequences; 
and  especially  should  it  be  an   object 

*By  abortion.  1  mean  the  expulsion  of  the 
foetus  from  the  beginning  of  pregnancy  up  10 
a  nine  when  the  child  is  viable. 


of  our  earnest  effort  to  secure  per- 
rect  involution  of  the  uterus.  Ex- 
perience has  amply  proven  what  we 
would  naturally  a  priori  assume,  that 
the  speedy  expulsion  of  the  ovum,  by 
means,  not  of  an  injurious  character, 
but  facilitates  the  accomplishment  of 
these  indications;  while,  on  the  other 
hand,  it  is  a  matter  of  universal  ob- 
servation, that  the  retention  of  por- 
tions of  the  ovum  within  the  uterine 
cavity  offers  the  chief  impediment  in 
the  way  of  their  fulfillment.  All  writ- 
ers, therefore,  make  it  a  cardinal  point 
in  treatment  that  we  snould  not  leave 
back  any  part  of  the  ovum.  But  here 
opinions  diverge — some  insisting  that 
we  can  best  accomplish  our  design  by 
an  expectant  plan  of  procedure,  while 
others,  on  the  contrary,  are  in  favor 
of  active  interference  either  instru- 
mentally  or  manually. 

Dr.  Dohrn  says  :  *' We  will  attain  to 
sounder  views  upon  this  question,"  he 
remarks,!  "when  the  process  of  detach- 
ment of  tue  ovum  is  better  investigated 
and  appreciated.  When  the  contraction 
of  the  uterus  detaches  the  ovum,  the 
process  is  such  that  the  decidua  sero- 
tina  and  vera  separate  from  the  mus- 
j  cular  substratum,  which  endeavors  to 
shorten.  The  ovum  having  become 
free  in  this  manner,  the  decidual  sac, 
which  forms  the  reflexa,  is  pressed 
forth  during  the  pressure  of  the  pain 
and  draws  the  decidua  vera  after  it, 
as  it  escapes  from  the  cervical  canal, 
at  the  same  time  inverting  the  latter. 
This  process  is  the  usual  one  in  an 
abortion,  in  the  earlier  months,  unless 
the  previous  development  of  exten- 
sive extravasations  of  blood  have  dis- 
turbed the  position  and  mode  of  con- 
nection of  the  separate  sections  of 
the  decidua." 

That  the  detachment  and  expulsion 
of  the  ovum  should  occur  in  this  way 


f  Vide  Uebet  Be  hand  lung  der  Feklgeburten 
Volkmanri  s  Sammlung  Klin,  Norttage. 
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is  to  be  desired,  for  the  complete 
evacuation  of  the  uterine  cavity  is 
thereby  best  assured.  It  is  question- 
able now  whether  we  are  able  by 
operative  interference  to  imitate  this 
process.  He  who  shall  be  able  to 
form  an  adequate  idea  of  the  circum- 
stances in  which  he  is  placed  in  such 
operations,  and  will  be  certain  that  he 
merely  detaches  the  boundary  layer 
where  the  separation  would  have 
ensued  without  his  assistance,  that  he 
neither  wounds  the  uterine  wall  nor 
leaves  behind  the  fcetal  parts  of  the 
ovum,  needs  for  this  purpose  freer 
scope  than  is  afforded  by  the  uterine 
cavity  in  abortions.  A  smooth  sur- 
face after  the  detachment  in  such 
cases  is  never  made  by  the  most  dex- 
trous operator,  and  if  even  small 
residues  may  be  injurious  for  the 
puerperal  state,  the  patient  will  not 
be  benefited  by  such  operative  inter- 
ference. In  fact,  the  usual  state  of 
the  case  is  this,  that  it  is  not  the 
decidua  vera  that  forms  the  point  of 
attack  on  which  the  operator  begins 
his  manipulations,  but  that  the  point 
of  the  sac  of  the  ovum,  formed  by 
the  reflexa,  is  seized  by  the  fingers  or 
by  instruments.  The  cases  where  the 
latter  follows  and  draws  the  vera  after 
it  are  eminently  rare.  Generally  the 
sac  of  the  ovum  tears  asunder  or  is 
detached  at  the  fold  of  transition  in- 
to the  vera,  and  then  the  abortion  is 
half  ended;  uterine  contraction  has 
not  so  much  to  act  upon,  and  at  the 
same  time  the  latter  expulsion  of  the 
decidua  vera  is  rendered  more  diffi- 
cult." 

On  the  contrary,  Dr.  Fehling,  in  the 
ArcJiive  fur  Gynakologie,  earnestly 
advocates  active  intervention  and 
gives  the  following  reasons  in  justifi- 
cation  of    this    method   of  practice  : 

"  In  the  first  place,  we  are  in  no 
way  certain,  though  the  course  is  en- 
tirely spontaneous,  and  though  we  be- 
lieve in   quite  an   expectant    manner, 


that  parts  of  the  ovum  do  not  remain 
back  in  the  uterus.  Every  one  knows 
that  the  younger  the  ovum  the  more 
difficult  it  is  to  loosen  it  from  its  seat 
of  attachment;  consequently,  parts  of 
decidua  or  chorion  very  easily  remain 
and  then  give  rise  to  hemorrhage, 
and,  in  consequence  of  their  disin- 
tegration, to  a  lochial  discharge  with 
offensive  odor.  I  have,  in  a  series  of 
cases,  made  examinations  exercitu 
causa  and  almost  regularly  brought 
out  rather  large  pieces  of  the  mem- 
branes of  the  ovum  after  the  entire 
ovum  had  already  been  discharged, 
with  a  spontaneous  course,  cases  in 
which,  on  account  of  the  spontaneous 
course,  formerly  I  would  have  done 
nothin;  more." 

"Secondly,  the  use  of  the  tampon 
applied  with  exactness  does  usually 
protect  from  dangerous  hemorrhages, 
but  not  absolutely.  In  several  of  my 
cases,  in  spite  of  the  tampon  with 
plugs  of  cotton  most  carefully  applied 
by  myself,  serious  hemorrhage  again 
appeared,  so  that  I  was  compelled  to 
resort  to  a  more  active  procedure 
sooner  than  I  designed. 

"  Thirdly,  according  to  the  expec- 
tant plan,  the  course  is  usually  so 
slow  and  tedious  that  a  series  of  dan- 
gers for  the  patient  are  involved  in  it. 

"  Further,  the  time  and  professional 
engagements  of  the  practitioner  must 
be  taken  into  account;  a  busy  coun- 
try practitioner  cannot  sit  by  and 
await  the  course  of  an  abortion  last- 
ing two  or  three  days.  For  the^e  rea- 
sons, certainly,  the  active  procedure, 
which  con^istsin  removing  the  ovum 
as  soon  as  possible,  has  already  been 
adopted  in  the  practice  of  many  phy- 
sicians. 

"  Fourthly,  and  chiefly,  it  must  be 
emphasized  that  an  active  procedure 
for  ihe  removal  of  the  ovum  or  its  re- 
mains in  an  abortion  is  entirely  with- 
out danger,  if  it  is  carried  out  with 
the  necessary   antiseptic   precautions. 
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For  this  purpose  it  is  necessary  in  all 
cases,  at  the  beginning,  to  disinfect 
the  fingers  with  a  five  percent,  solu- 
tion of  carbolic  acid  and  to  apply  the 
nail  brush  and  soap." 

Here,  as  elsewhere  in  the  practice 
of  medicine,  where  such  entirely  op- 
posite views  are  upheld  by  able  mem- 
bers of  the  profession  respectively, 
the  truth  lies,  we  think,  in  the  mean. 

The  bleeding  is  the  first  symptom 
usually  which  demands  our  therapeu- 
tical intervention.  What  that  shall 
be  will  depend  on  the  result  of  our 
examination  per  \aginam,  which 
should  be  made  at  once,  the  patient 
being  in  the  dorsal  position,  with  the 
knees  flexed.  If  it  should  now  be 
found  that  the  os  uteri  is  but  slightly 
open  and  the  cervical  canal,  therefore, 
not  accessible  to  the  exploring  finger, 
the  best  thing  to  do  is  to  apply  a 
vaginal  tampon.  The  tampon  arrests 
the  hemorrhage  and  stimulates  uterine 
contraction  and  fulfills  the  indication 
completely.  To  proceed  at  once  to 
the  use  of  dilatation,  whether  gradual 
by  the  tent,  or  rapid  and  forcible  bv 
the  several  mechanical  contrivances, 
of  late  devised  for  this  purpose,  is 
unjustifiable,  in  view  of  the  unneces- 
sary dangers  to  which  the  patient  is 
thereby  subjected  from  septic  infec- 
tion consequent  upon  the  injury  to 
the  uterine  tissues  which  that 
treatment  may  cause.  For  the  tam- 
pon, there  is  nothing  superior  to  ab- 
sorbent cotton — each  piece  being 
dipped  in  a  solution  of  carbolic  acid 
(two-and-a-half  per  cent.)  and  well 
wrung  out.  It  frequently  happens 
after  the  tampon  is  removed,  in  from 
six  to  twenty-four  hours,  that  the 
ovum  is  found  in  the  cervix  or  in  the 
vagina.  In  the  first  case  it  is  usually 
an  easy  matter  to  remove  it  by  the 
finger.  It  happens,  however,  now 
and  then,  that  though  the  ovum  has 
descended  into  the  cervix  partially  or 
entirely,  yet  the  external   os  remains 


undilated,  and  presents  an  insupera- 
ble cbstacle  to  the  passage  of  the  fin- 
ger. In  these  circumstances,  Schrce- 
der*  advises  the  incision  of  the  os 
and  cervix  on  each  side  to  a  greater 
or  less  extent.  The  ovum  is  then 
readily  extracted  manually.  The 
divided  surfaces  are  immediately 
united,  observing  strict  antiseptic 
precautions.  I  concur  fully  in  the 
view  of  this  distinguished  author,  that 
each  procedure  is  better  than  forced 
dilatation. 

A  method  of  removing  the  ovum, 
applicable  especially  in  the  first  three 
months  of  pregnancy,  was  suggesred 
by  Hcening.f  It  consists  in  express- 
ing the  ovum  out  of  the  uterine  cavity 
instead  of  extracting  it.  Two  fingers 
of  the  one  hand  are  introduced  into 
the  vagina  and  applied  against  the 
uterine  body  in  the  anterior  or  pos- 
terior fornix  vaginae,  according  to  the 
position  of  the  uterus,  whether  ante- 
or  retroverted,  while  the  other  hand, 
from  the  abdominal  walls,  presses  the 
uterus  against  these  fingers.  The 
ovum  is  forced  into  the  cervix  and 
then  slips  immediately  into  the 
vagina.  I  cannot  commend  this  pro- 
cedure too  highly. 

It  need  hardly  be  mentioned  that 
the  method  of  Hcening  is  strictly  ana- 
logous to  Crede's  mode  of  delivering 
the  placenta  by  expression.  If  the 
physician,  however,  on  reaching  the 
bedside  of  the  patient,  ascertains  that 
the  membranes  have  ruptured  and  the 
liquor  amnii  has  escaped,  active  in- 
terference is  called  for — the  clear  in- 
dication being  to  remove  the  uterine 
contents  as  speedily  and  completely 
as  possible.  Here  I  am  heartily  in 
accord  with  Dr.  Fehling,  with  this 
limitation,  that  our  operative  inter- 
ference must  be  restricted  to  such 
means  as  imitate,  as  far  as  possible, 
the    natural    process  of    detachment 

*Vide  Lfhrbuck  der  C,eb:trtskuefi\  page  464. 
^S.anz   ant's  Bertrage  Bd.   VII,  S.   213. 
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and  expulsion  of  the  ovum,  so  well 
described  by  Dorhn.  This  plan  of 
active  treatment  we  are  led  to  adopt 
as  well  by  a  priori  reasoning  as  by  a 
posteriori  conclusion. 

Where  portions  of  the  ovum  are 
retained  in  the  uterine  cavity,  there 
is  always  menace  of  putrefactive  de- 
composition and  absorption  of  its 
products  involving  a  long  train  of 
morbid  sequences  of  hemorrhage; 
and  especially  is  defective  involution 
thereby  a  frequent  result. 

Many      gynaecologists,     impressed 
with  the  validity  of  these  views,  have 
made  use  of  quite  radical  measures  to 
accomplish  the  end  in  view,  and  have 
endeavored  to   popularize  the  curette 
in  such  circumstances.     In  Germany, 
Bceters   {Centra/blatt  fur  Gynek.)  re- 
commended   the    application    of    Si- 
mon's  scoop   very  warmly.     Spiegel- 
berg   had  previously  spoken   in  high 
terms    of   the  value    of    the    curette 
where  there  was  adherence  to  the  uter- 
ine wall  of  the  portions  of    the  ovum 
left    behind,  etc.     As    early  as    1870 
Dr.  Barker  had  recourse  to  the  curette. 
Dr.    Munde  {Centralblatt  fur    Gyn.) 
suggested  the  use    of    Thomas's  wire 
curette  for  the  removal  of  the  retained 
ovum — to  be   used  in    Sim's  position. 
According    to   Paul  Braun  {LehrbucJi 
der   Gesammt.   Gynozk.),  Chailly,   Nel- 
aton  and  others  considered  the  curette 
of  Recamier  useful  for    this   purpose. 
It  is    a  subject  for  thankfulness  that 
the  placental  forceps  is  a  thing  of  the 
past,  and  that    only  occasionally  is   a 
voice  lifted    up    here  and  there  in  its 
advocacy.       I    have    never    found    it 
necessary  to  use  the  curette,  and  if  the 
method    to    which    attention    will    be 
directly  drawn   is   employed    its    ap- 
plication will  be  limited  to  an  exceed- 
ingly small  number  of  cases — i.  e.,  to 
those  rare  instances  where  the  retained 
portions  of  the  ovum  have  contracted 
a  firm  adherence  to  the  uterine  tissue. 
"  What    advantage    there   is,"  says 


Dr.  Fritsch  {Klinick  der  Geburtshuef. 
Operat),  "  in  destroying  the  uterine 
mucous  membrane,  when  the  remains 
of  an  abortion  are  to  be  removed,  I 
cannot  nnderstand.  This  instrument- 
al groping  around  in  the  uterus,  with- 
out the  aid  of  the  feeling  finger,  can, 
perhaps,  now-a-days,  with  antisepsis, 
be  accomplished  with  impunity,  but 
can  never  be  a  judicious  method." 

The  measure  which  I  would  warm- 
ly commend,  and  which  I  have  used 
for  years  with  entire  satisfaction,  for 
the  expulsion  of  the  retained  ovum  is 
the  intra-uterine  injection  of  hot  wa- 
ter, made  antiseptic  by  the  addition  of 
carbolic  acid  or  salicylic  acid.  The 
patient  lies  on  her  back  across  the 
bed,  with  her  hips  near  the  edge,  with 
a  bed-pan  placed  beneath  her.  The 
physician  then  takes  a  syringe  and  at- 
taches to  its  nozzle,  by  a  piece  of 
rubber  tubing,  a  flexible  male  catheter. 
With  the  forefinger  of  one  hand  in 
the  vagina,  this  can  be  readily  guided 
into  the  os  externum  and  thence  into 
the  uterine  canal,  taking  care  to  ex- 
pel all  air  in  the  first  instance.  It  is 
important,  of  course,  that  the  uterine 
canal  should  not  embrace  the  catheter 
too  closely,  as  there  ought  to  be  suffi- 
cient space  for  the  free  escape  of  the 
water  pumped  in.  The  first  attempts 
should  be  exceedingly  cautious,  and 
the  water  must  not  be  thrown  in  under 
too  great  a  pressure.  The  hot  water 
acts  in  two  ways — partly  mechanically 
and  partly  by  stimulating  the  uterus 
to  energetic  contraction. 

It  is  but  right  to  state  that  this  prac- 
tice is  condemned  by  one  eminent  au- 
thority, Dr.  Carl  Braun.  His  objec- 
tion to  the  use  of  injections  is  based 
upon  the  assumption  that  there  is 
danger  that  the  fluid  injected  may  es- 
cape through  one  of  the  Fallopian 
tubes  into  the  abdominal  cavity,  and 
thus  cause  peritonitis.  I  believe  his 
apprehensions,  however,  are  ground- 
less, if  the  canal  is  open,  as   it  almost 
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always  is  soon  after  the  escape  of  the 
fcetus  (and  these  are  the  cases  we  now 
have  in  view),  and  if.  moreover,  we 
are  careful  in  making  the  first  injec- 
tions. The  hot  water  scon  relaxes 
any  constriction  or  tendency  to  spasm 
at  the  internal  os,  and  its  escape  from 
the  uterine  cavity  is  thus  facilitated.  It 
is  also  important  to  introduce  the  index 
finger  of  one  hand  (the  left  by  prefer- 
ence) into  the  vagina,  when  making 
the  injection,  and  press  back  the  pos- 
terior wall  from  the  os  externum  to 
still  further  promote  the  free  discharge 
of  the  water.  This  finger  will  also 
detect  the  presence  of  pieces  driven 
into  the  cervix  as  far  as  the  os  exter- 
num. Withdrawing  the  catheter  now 
and  using  bimanual  manipulation,  the 
uterus  can  be  depressed  so  as  to 
allow  the  finger  in  the  vagina  to  pass 
into  the  cervical  canal  and  remove  its 
contents — the  finger  acting  as  a  hook. 
The  hot-water  injections  can  then  be 
again  employed  until  other  portions 
are  either  driven  into  the  cervix  or 
forced  into  the  vagina.  Even  if  all 
the  portions  of  the  ovum  are  not  ex- 
pelled now,  the  hot  water  arrests  all 
tendency  to  hemorrhage,  and  in  the 
course  of  the  next  twelve  or  twenty- 
four  hours  can  again  be  called  into 
play.  After  finishing  the  injection,  a 
pledget  of  absorbent  cotton  wrung 
out  of  a  2*^2  per  cent,  solution  of  car- 
bolic acid  and  saturated  with  glycerine, 
is  placed  against  the  os  externum.  If 
we  have  succeeded  in  cleaning  the 
uterus  of  its  contents,  we  need  not 
use  the  injections  the  next  day;  but 
if  there  is  any  uncertainty  they  should 
be  given.  It  is  a  matter  of  impor- 
tance that  no  fluid  should  be  left  in 
the  uterine  cavity,  as  violent  uterine 
colic  might  otherwise  ensue  ;  there- 
tore,  in  withdrawing  tne  injection 
tube  (or  catheter)  the  hand  above  the 
pubis  should  grasp  the  fundus  through 
the  abdominal  walls  and  force  out  its 
contents. 


If  the  membranes  have  ruptured 
some  time  before  the  physician  is 
summoned,  and  the  cervix  has  closed 
so  as  not  to  allow  the  passage  of  the 
finger,  I  would  most  earnestly  advo- 
cate the  use  of  chloroform  or  ether. 
It  is  then  easy,  as  a  rule,  to  pass 
the  finger  through  the  internal  os 
and  attain  to  the  uterine  cavity;  so 
that  by  means  of  the  co-operation  of 
the  other  hand — acting  through  the 
abdominal  covering — in  bringing  the 
uterus  within  easy  reach  of  this  ex- 
ploring finger,  the  retained  parts  may 
be  readily  removed,  either  partially  or 
entirely.  In  the  first  case,  the  hot- 
water  injections  are  invoked  and 
speedily  complete  the  expulsion  of 
the  uterine  contents.  Those  who  have 
never  made  use  of  it  will  be  aston- 
ished at  the  relaxing  power  of  the 
anaesthetic,  for  the  finger  gains  ad- 
mission through  an  internal  os  under 
its  influence,  where  before  it  seemed 
rigidly  closed.  It  need  hardly  be  said 
that  the  facilities  afforded  for  biman- 
ual investigation  are  thereby  greatly 
enhanced. 

We  have  seen  that  one  important 
indication  of  treatment,  in  abortions, 
is  to  secure  perfect  involution.  In 
the  use  of  intra-uterine  injections  of 
hot  water,  we  have  a  therapeutic 
measure  at  our  command  incompar- 
ably superior  to  any  other  in  effect- 
ing this  result.  I  would,  therefore, 
most  earnestly  deprecate  the  practice 
of  those  who  find  an  exponent  of 
their  views  in  the  French  author 
Cordes  (A/males  de  Gyaacologie),  who 
will  wait,  even  when  the  placenta  has 
undergone  putrefactive  decomposi- 
tion, for  the  uterus  to  expel  its  contents 
spontaneously, and  rely  upon  the  inter- 
nal administration  of  ergot  and  quinine 
to  stimulate  uterine  contractions. 
Under  such  treatment,  I  have  seen  a 
patient,  the  subject  of  a  metrorrhagia, 
protracted  a  year  subsequent  to  the 
abortion — the  uterus  in  a  condition  of 
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subinvolution  requiring  a  long  course 
of  treatment  for  its  relief.  In  some 
cases,  the  physician  does  not  see  the 
patient  who  has  aborted  until  a  num- 
ber of  days  have  elapsed  after  the  ex- 
pulsion of  the  foetus,  and  the  os  ex- 
ternum and  cervical  canal  are  com- 
pletely clooed.  Under  such  circum- 
stances, we  must  first  dilate  with 
tupelo  or  laminaria  tents,  first  making 
them  thoroughly  antiseptic,  and  then 
proceed  as  before  with  the  hot-water 
injections. 

If  the  retained  portion  of  the 
ovum  undergo  putrefactive  decompo- 
sition, which  almost  exclusively  oc- 
curs after  preceding  attempts  at  re- 
moval, their  removal  is  doubly  indi- 
cated. Nay,  inflammatory  phenom- 
ena in  the  uterus  and  in  its  vicinity, high 
fever  and  septic  conditions  must 
rightly  demand  the  removal  of  the 
decomposed  masses  and  the  drainage 
of  the  cleansed  uterus.  We  should 
not  be  deterred  by  the  reflection  that, 
in  the  removal  of  the  remnants,  new 
blood-paths  are  opened,  which  might 
absorb  the  products  of  decomposition. 
Since  the  removal  of  the  foreign 
body,  undergong  putrefactive  de 
composition,  is  the  more  urgently  in- 
dicated the  worse  the  phenomena 
are;  and  since,  after  its  removal,  in 
the  repeated  washing  out  of  the 
uterine  cavity  with  solutions  of  car- 
bolic acid,  or  in  its  permanent  irriga- 
tion in  drainage,  we  possess  a  means 
of  making  the  secretions  of  the  uter- 
ine cavity  innocuous.  Says  Klein- 
wachter  (Grandrift  der  Geburtshiiefe), 
"  should  fever  have  already  appeared, 
should  inflammatory  phenomena  of 
the  uterus  or  of  its  vicinity  have 
shown  themselves,  the  retained  parts 
must  the  more  likely  be  removed. 
We  observe,  in  correspondence  there- 
with, that  after  their  removal,  the 
general  condition  immediately  im- 
proves and  convalescence  soon  fol- 
lows. 


It  is  not  necessary  to  insist  upon 
the  value  of  the  use  of  the  vaginal 
douche  of  hot  water,  repeated  several 
times  daily,  and  continued  for  at 
least  two  weeks  after  the  abortion. — 
Med.  Mo. 


OVARIAN     TUMOR. 

Read  before  the  Pennsylvania  State  Society 

BY 

T.  C.  WILLIAMS,  M.  D., 


Mrs.    S- 


Philadelphia. 

— ,   a    widow,  but  with 


several  children,  age  about  fifty  years, 
had  been  a  patient  of  mine  for  many 
years.  For  twenty  or  twenty-five 
years  she  had  been  suffering  from  a 
fibro-cystic  growth  of  the  right  ovary; 
at  the  same  time  I  suspected  an  en- 
largement of  the  left  ovary,  but  it 
could  not  be  clearly  defined.  She 
had  been  tapped  once,  now  more  than 
twenty  years  ago,  by  Dr  George  Mc- 
Clellann,  of  this  city,  with  the  happy 
effect  of  keeping  down  its  rapid  de- 
velopment, or  preventing  its  filling 
up.  At  the  time  of  my  first  visit  she 
measured  sixty-four  inches  around 
the  umbilical  region,  with  a  decided 
tendency  to  a  right-sided  oedema  of 
the  legs,  genitals,  and  abdomen.  There 
was  a  sensation,  to  the  touch,  as  though 
pus  was  present,  but  without  any  fluc- 
tuation. She  had  short  and  difficult 
breathing,  and  could  sleep  only  when 
she  was  lying  in  a  semi-prone  position. 
An  examination  per  vaginam  showed 
the  uterus  to  be  in  front  of  the  ab- 
dominal growth,  distinct  in  outline, 
and  movable.  There  was  a  slight  in- 
flammatory condition  of  the  vagina 
and  rectum.  As  she  was  suffering 
very  much  with  oppression  of  the 
breath,  and  medicinal  treatment  seem- 
ed to  be  of  no  avail,  it  was  decided  to 
perform    the    operation    of    tapping. 
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This  was  done,  and  about  fifteen 
quarts  of  a  varied  colored,  gummy 
fluid  was  withdrawn.  I  had  given 
her  Oleum  terebinth.,  with  good  suc- 
cess heretofore,  but  after  the  tapping 
I  gave  her  Arsen.  alb.  200,  three  or 
four  times  a  day.  Her  improvement 
was  remarkable,  and  lasted  for  over  a 
year.  At  the  end  of  this  time  we  had 
to  repeat  the  tapping  at  shorter  inter- 
vals, until,  finally,  in  an  extreme  de- 
gree of  emaciation,  she  sank  from  ex- 
haustion. The  special  feature  of  this 
case  to  which  I  desire  to  call  atten- 
tion is,  the  fact  that  the  tapping  ex- 
tended over  a  period  of  twenty-five 
years. 


HOMOEOPATHIC   MEDICAL    SOCIETY 
OF  NORTHERN  NEW  YORK. 

The  annual  meeting  of  the  Society 
was  held  at  Saratoga  August  9,  1881, 
Dr.  S.  J.  Pearsall  in  the  chair. 

Drs.  E.  H  Eisenbery,  of  Glovers- 
ville,  and  C.  B.  Walrad,  of  Johnstown, 
were  elected  members  of  the  Society. 
Drs.  Charles  Woodhouse,  of  Rutland, 
and  M.  E.  Smith,  of  Morrisville,  Ver- 
mont, being  present,  were  elected 
honorary  members. 

A  committee  appointed  to  prepare 
certain  alterations  of  the  constitution 
and  by-laws,  presented  a  report, 
wuich,  on  being  read  by  sections  was 
adopted  without  essential  change. 

Dr.  Niver  related  the  history  of 
cases  of  typho-malarial  fever,  several 
of  which  recently  occurred  in  the  vil- 
lage of  Cambridge,  the  origin  of  which 
was  clearly  traceable  to  obstructions 
of  a  waste-pipe  opening  into  a  small 
cess-pool,  within  a  few  feet  of  the 
house.  The  stench  from  the  half- 
covered  tub,  into  which  the  waste- 
pipe  emptied,  was  very  oppressive 
and  sickening,  as  soon  as  its  contents 
were  agitated.  Convalescence  of  the 
patients  began  as  soon  as  the  cleans- 


ing and  disinfection  of  the  cess-pool 
was  effected. 

Dr.  French  related  the  circum- 
stances of  a  case  which  had  recently 
come  under  his  observation  as  cor- 
oner, that  of  a  man  found  dead  in  an 
unfrequented  place. 

Dr.  Paine  exhibited  a  jacket  made 
of  strips  of  cloth  of  loose  texture,  sat-, 
urated  with  shellac  and  glue,  so  con- 
tracted over  a  plaster  of  Paris  model 
as  to  conform  to  the  exact  size  and 
shape  of  the  body.  The  appliance  is 
designed  to  afford  support  in  cases  of 
spinal  irritation  and  inflammation. 
He  also  described  the  features  of  a 

I    case  in  which  treatment  by  hard-  rub- 
ber tents  had  been  very  successfully 

'   applied. 

Dr.  Mosher  presented   a  report  of 

!    the  number  of  cases  under  treatment 
during  six  months,  from  January   to 

i    July,    at    the    Albany    Homcepathic 

I    Hospital. 

Dr.  Paine  read  a  paper  relating  to 
the  new  law  providing  for  the  regis- 
tration of  plumbers  and  the  legal  sup- 
ervision of  all  plumbing  wrork  in  the 
cities  of  New  York  and  Brooklyn.* 
The  following  extracts  are  of  general 
interest  : 

REASONS  INDICATING   THE    NECESSITY 
OF  EEGAL  SUPERVISION. 

The  danger  to  health  and  life  grow- 
ing out  out  of  imperfect  drainage, 
particularly  .  in  densely  populated 
cities,  has  of  late  years  become  so 
plainly  evident  as  to  require  a  resort 
to  legal  protection  and  supervision' 
The  actual,  pressing  necessity  of  a 
system  of  rigid  supervision  has  been 
demonstrated  by  the  repeated  occur- 
rence of  rapidly  fatal  filth  diseases, 
resulting,  beyond  all  question,  from 
the  presence  of  sewer  gases.  Septic 
diseases  prevail  in  tenement  houses 
of  the  middle  and  lower  classes,  and 
also    with    alarming     frequency     and 

♦Session  Law  1881,  Chapter  450. 
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fatality,  in  new  artd  well  appointed 
buildings  situated  in  otherwise  health- 
ful localities. 

The  upper  stories  of  dwellings  have 
been  hitherto  considered  more  ex- 
empt from  septic  diseases;  of  late, 
however,  it  has  come  to  be  generally 
conceded  that  high  houses  rather  af- 
ford a  favorite  nidus  than  otherwise, 
and  that  the  danger  increases  propor- 
tionately with  the  altitude  of  the 
building,  a  fact  which  seems  to  be 
fairly  attributable  to  defective  drain- 
age and  ventilation  of  the  soil  and 
waste-pipes. 

The  more  prominent  reasons  whtch 
render  legal  assistance  necessary  are, 
the  ignorance  and  cupidity  of  the 
owners  of  dwellings,  and  the  ignor- 
ance and  selfish  interests  of  contract- 
ors, builders  and  plumbers.  How  to 
set  these  aside  in  the  interests  and 
welfare  of  dwellers  in  cities  has  puz- 
zled the  wisest  humanitarians.  Ef- 
forts chiefly  directed  to  the  dissem- 
ination o."  knowledge  on  this  subject 
have  been  chiefly  relied  upon;  but 
method,  although  well-directed,  is  too 
slow;  while  the  people  are  being  edu- 
cated, thousands  are  dying  daily 
through  inadequate  sanitary  safe- 
guards. 

With  the  exception  of  those  houses 
only  in  which  special  provision  is 
made  by  those  who  have  competent 
knowledge  it  is  safe  to  assume  that 
the  arrangement  of  plumbing  work  is 
almost  uniformly  such  as  to  provide 
for  the  formation  and  accumulation 
of  foul  gases  in  the  waste-pipes  and 
at  the  same  time  force  their  expul- 
sion into  the  interior  of  the  buildings, 
thereby  constituting  a  direct  and  con- 
stant source  of  contamination  of  the 
air  in  dwelling  houses. 

Instances  are  constantly  occurring 
in  every  part  of  the  country  in  which 
fatal  diseases  directly  result,  without 
a  shadow  of  doubt  from  gross  ignor- 
ance or  carelessness   on   the   part  of 


those  to  whom  plumbing  work  is  en 
trusted.  These  cases  are  by  no 
means  infrequent.  They  clearly 
point  out  the  necessity  of  selecting 
and  adopting  a  reliable  system  for 
the  construction  of  all  plumbing  work, 
and,  approved  by  competent  author- 
ity, its  enforcement  by  legally  ap- 
pointed officers. 

It  is  plainly  obvious,  that  to  secure 
this  desideratum,  a  grerter  degree  of 
knowledge  on  the  part  of  the  public 
is  required  than  has  heretofore  ex- 
isted, in  order  to  sustain  and  thor- 
oughly enforce  provisions  of  law 
which  would  at  first  appear  to  be  sub- 
versive of  personal  rights  and  the 
liberty  to  control  ones  own  property 
as  he  may  elect. 

It  is  found  that  the  evils  in  ques- 
tion grow  out  of  conflicting  opinions 
the  theories,  often  diametrically  op- 
posite, regarding  the  expediency  of 
applying  or  of  entirely  ignoring  well 
known  essential  principles  of  con- 
struction. This  anomalous  condition 
havfng  arisen  on  account  of  the  ab- 
sence of  any  standard  of  form,  it  is 
demonstrated  that  uniformity  of  ac- 
tion and  completeness  and  efficiency 
of  construction,  can  be  secured  only 
by  the  organization  of  a  system  to 
which  all  must  conform;  one  of  suf- 
ficient simplicity,  yet  abundant  in  re- 
sources and  adaptation,  to  meet  the 
requirments  demanded  by  the  public 
welfare. 

These  wrell  directed  effects  have 
finally  culminated  in  the  enactment 
of  the  present  law,  which  now  applies 
to  the  cities  of  New  York  and  Brook- 
lyn only,  but  which,  it  is  hoped,  will 
be  ere  long  so  amended  as  to  extend 
its  wise  provisions  to  every  portion 
of  the  State. 

The  law  provides  for  the  registra- 
tion of  all  parties  engaged  in  the  bus- 
iness of  plumbing.  A  violation  of  its 
provisions  is  made  a  misdemeanor. 
It  requires  all  plumbing  and  draining 
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work  to  be  constructed  in  accordance 
with  plans  to  be  approved  by  the 
Boards  of  Health  of  these  two  cities 
respectively.  By  this  means  only  can 
there  be  secured  the  requisite  thor- 
oughness, efficiency  and  uniformity 
of  construction,  hence  the  necessity 
and  usefulness  of  the  law. 

The  officers  elected  for  the  ensu- 
ing year  were  : 

President — Dr.  W.  W.  French,  of 
Ballston. 

Vice  President — Dr.  E.  H.  Eisen- 
brey,  of  Gloversville. 

Secretary  and  Treasurer — Dr.  H. 
M.   Paine,  of  Albany. 

Censors— Dr.  J.  F.  Niver,  C.  M. 
Mosher,  C  B.  Walrad,  J.  A.  Pearsall, 
Lewis  Faust. 

The  semi-annual  meeting    of    the 
Society  will   be   held   at    Albany,   on 
the  second  Tuesday  in  April,  1882. 
H.  Mi  Paine,  Secretary. 


AMERICAN  P^EDOLOGICAL  SOCIETY 

This  young  and  rapidly  growing 
society,  held  its  second  annual  session 
in  the  New  York  Homoeopathic  Medi- 
cal College,  on  Monday,  June  13th, 
1881. 

The  society  was  called  to  order  at 
10  o'clock  a.  m.,  the  President,  Dr.  T. 
C.  Duncan,  in  the  chair.  Dr.  Lilien- 
thai  welcomed  the  society  to  the  City 
of  New  York,  after  which  the  presi- 
dent delivered  his  address. 

The  secretary,  Dr.  Cranch  of  Erie, 
being  absent,  Dr.  W.  P.  Armstrong  of 
Lafayette,  Ind.,  was  elected  secretary, 
pro  tern. 

On  motion,  it  was  decided  that  all 
those  present  be  considered  as  mem- 
bers, and  invited  to  take  part  in  the 
proceedings. 

A  committee  previously  appointed, 
presented  a  draft  of  a  constitution 
and  by-laws,  which,  with  some 
modifications  were  adopted.    The  by- 


laws provide  that  the  meetings  of  the 
society  shall  hereafter  be  held  during 
the  meetings  of  the  American  Insti- 
tute; that  applications  for  member- 
ship must  be  approved  by  the  board 
of  censors  and  confirmed  by  a  regular 
vote  of  the  society,  and  that  each 
member  shall  pay  one  dollar  per 
annum  for  the  purpose  of  meeting  ex- 
penses. 

Infantile  Eczema  being  the  first 
subject  for  consideration,  the  presi- 
dent read  a  paper  on  that  disease,  by 
Dr.  Cranch.  Drs.  Lilienthal  and 
Deschere  also  read  able  papers  on  the 
same  subject.  Dr.  Owens  of  Cincin- 
nati, then  opened  the  discussion, 
which  was  participated  in  by  a  large 
number  of  those  present,  and  occu- 
pied the  remaining  portion  of  the 
morning  hours,  and  the  beginning  of 
the  afternoon  session.  On  motion  of 
Dr.  Owens,  the  subject  not  being 
exhausted,  was  continued  for  the  next 
meeting. 

On  the  remaining  three  subjects, 
no  papers  were  presented.  Dr.  Arm- 
strong opened  the  discussion  on  in- 
fantile tonsilitis.  Dr.  Duncan  that  on 
chronic  gastro-enteritis  of  infants,  and 
Dr.  Lilienthal  on  cephalic  symptoms 
of  capillary  bronchitis.  Many  of 
those  present  took  part  in  the  dis- 
cussions, which  were  both  interesting 
and  highly  instructive. 

Dr.    A.    A.    Camj)  of  Minneapolis, 
Minn  ,    and     Dr.     E.     Hasbrouck  of 
Brooklyn,     having    made   formal   ap 
plication  by  letter,  were   then  elected 
to  membership. 

The  following  gentlemen  were  ap- 
pointed by  the  president,  to  prepare 
papers  to  be  read  at  the  next  meet- 
ing of  the  society:  Dr.  Martin  Desc- 
here. New  York,  capillary  bronchitis; 
Dr.  W.  C;  Earle,  Chicago,  diphtheritic 
croup;  and  Dr.  J.  P.  Mills,  Chicago, 
elementary  infantile  foods. 

The  following  officers  were  then 
elected   for   the   ensuing   year:   Presi- 
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dent,  Dr.  S.  Lilienthal  of  New  York; 
Vice-President,  Dr.  W.  B.  Chamber- 
lain, of  Worcester,  Mass.;  Secretary 
and  Treasurer;  Dr.  W.  P.  Armstrong, 
Lafayette,  Ind.;  Censors  Drs.  George 
F.  Foote,  Stamford,  Conn.;  T.  C. 
Duncan,  Chicago;  M.  Deschere,  New 
York;  E.  W.  Jones,  Taunton,  Mass.; 
and  D.  Foss,  Newburyport,  Mass. 

On  motion,  the  society  adjourned 
to  meet  again  the  next  year,  during 
the  annual  session  of  the  American 
Institute  of  Homoeopathy,  and  at 
some  place  convenient  to  the  same. 
W.  P.  Armstrong,  M.D. 


The  Etiology  of  Gangrene  of 
the  Mouth  (Noma). — Dr.  Krasine 
{La  E ranee  Medicate,  188  r,  p.  657; 
from  Vratchebniya  Vaidomosti)  gives 
the  case  of  two  persons — a  mother 
and  daughter,  aged  respectively  48 
and  8  years — who,  following  the  en- 
durance of  great  hardship,  were  at- 
tacked with  gangrene  of  the  face. 
Examined  in  the  hospital  two  weeks 
after  the  beginning  of  the  disease,  for 
which  neither  treatment  nor  attention 
had  been  previously  obtained,  the 
greater  part  of  the  right  cheek  was 
found  in  both  cases  to  have  been  de- 
stroyed by  gangrene.  The  patients 
died  after  a  fortnight's  stay  in  the 
hospital,  the  disease  having  run  a 
course  of  a  month,  which  is  rare  in 
fatal  cases.  Krasine,  in  reporting  the 
cases,  discusses  the  pathogeny  of 
noma  in  general.  It  is  rarely  found 
in  adults, — usually  in  children  of  ten 
or  twelve  years,  following  eruptive  or 
intermittent  fe\ers.  Its  occurrence 
is  favored  by  bad  alimentation,  damp 
dwellings,  and  the  abuse  of  mercury. 
It  is  more  frequent  among  girls  than 
among  boys. 

Noma  generally  begins  by  the  ap- 
pearance of  a  patch  of  induration  sit- 


uated on  the  mucous  surface  of  the 
cheek  near  the  labial  commissure,  and 
which  is  quickly  surrounded  by  min- 
ute phlyctenular.  The  neighboring 
parts  swell,  the  patch  becomes  black, 
it  spreads  on  the  surface  and  deeply, 
the  soft  tissues  become  involved,  and 
even  the  bone  is  affected.  After  the 
removal  of  the  sphacelated  portions  a 
hideous  hole  remains  in  the  side  of 
the  cheek.  Death  occurs  in  seventy 
cases  out  of  one  hundred.  In  case  of 
cure,  extreme  disfigurement,  with  ad- 
herent cicatrices,  is  apt  to  ensue. 

This  disease  has  sometimes  been 
considered  to  originate  in  some  dis- 
order of  the  nervous  system,  particu- 
larly the  vasomotors  of  the  face. 
Krasine,  however,  is  inclined  to  think 
that  it  is  due  to  a  cutting  off  of  the 
blood-supply  in  an  anaemic  and 
broken-down  person  by  the  exercise 
of  pressure.  This  pressure  may  in 
some  cases  be  the  result  of  lying  on 
one  side  or  the  other  during  a  pro- 
longed illness,  and  is  thus  nothing 
more  than  a  gangrene  from  decubitus. 

Noma  is  generally  limited  to  one 
side  of  the  face:  it  rarely  attacks  the 
other  side.  Above,  it  may  reach  to 
the  border  of  the  under  eyelid  and 
to  the  ear.  It  rarely  passes  beyond 
the  border  of  the  lower  jaw.  The 
tongue  and  the  eye  of  the  affected 
side  remain  untouched.  Noma  at- 
tacks children  because,  in  Krasine's 
opinion,  the  amount  of  blood  in  the 
body  is  relatively  smaller  than  in 
adults,  nutrition  changes  are  active, 
and  anaemia  is  quickly  produced  and 
has  grave  consequences.  Why  the 
disease  should  attack  little  girls  by- 
preference  is  as  yet  inexplicable. 

The  treatment  of  noma  has  hither- 
to been  by  means  of  local  remedies. 
Krasine,  however,  speaking  from  his 
point  of  view  of  the  origin  of  the 
disease,  urges  improved  nutiition, 
tonics,  stimulants,  etc.,  with  simple 
antiseptic  dressing. 
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EDITORIAL. 

INTERNATIONAL      MEDICAL      CON- 
GRESS  (OLD    SCHOOL). 

Never  before  in  the  history  of  med- 
icine has  a  more  learned  and  august 
body  of  medical  men  assembled  to- 
gether for  purposes  of  scientific  dis- 
cussion than  that  which  gathered  in 
London  in  the  early  part  of  August 
last.  There  were  to  be  seen  men 
whose  names  have  become  famous, 
not  only  in  their  own  country,  but 
throughout  the  civilized  world,  for 
the  power  and  brilliancy  of  their 
original  researches. 

Royal  patronage  was. lavished  upon 
the  Assembly,  the  opening  exercises 
being  favored  by  the  presence  of  His 
Royal  Highness  the  Prince  of  Wales 
and  the  Crown  Prince  of  Germany. 
The  opening  address  was  made  by 
the  President,  Sir  James  Paget,  and 
was  remarkable  as  a  scientific  produc- 


tion and  an  oratorical  feat.  It  is  no 
possible  here  to  give  an  adequate  idea 
of  its  lofty  tone.  The  whole  address 
should  be  read  by  every  physician  in 
the  land.  The  work  of  the  Associa- 
tion was  done  in  sections,  a  method 
which  it  seems  advisable  to  follow  in 
large  gatherings  of  this  kind.  The 
Presidents  of  the  various  bureaus  de- 
livered addresses  before  their  respect- 
ive departments,  all  of  which  were 
models  of  learning  and  careful  re- 
search. Professor  Volkmann's  address 
on  "  The  Change  which  Surgery  has 
Undergone  During  the  Last  Ten 
Years  "  was  read  by  us  with  great 
interest.  The  antiseptic  method  is 
placed  by  him  in  the  front  rank  of 
modern  improvements,  and  as  a  re- 
sultant factor  surgery  is  derated  to 
the  position  of  the  latest  experimental 
science.  In  evidence  he  refers  to 
two  examples:  the  results  of  treat- 
ment in  compound  fractures  and  ma- 
jor amputations.  He  says,  "The 
mortality  after  compound  fracture 
had,  during  the  long  labors  of  my 
predecessor,  as  well  as  during  my 
own,  reached  the  sad  height  of  forty 
per  cent.  When  I  adopted  the  anti- 
septic treatment  of  wounds,  my  last 
twelve  patients  with  compound  frac- 
ture of  the  leg  had  all  died  of  pyae- 
mia or  septicaemia.  From  that  time 
to  the  present  day  I  have  treated  one 
atter  another  135  compound  frac- 
tures, and  not  a  single  patient  has 
succumbed  to  either  of  those  acci- 
dental wound  diseases;  133  men  were 
cured,  two  died,  one  of  fat  embolism 
of    the    lungs    during    the  first  four 
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hours,  and  one,  a  drunkard,  of  deliri- 
um tremens." 

"The  number  of  amputations  of 
the  larger  limbs  which  I  have  under- 
taken during  the  last  few  years 
amounts  to  more  than  400.  If  I  sub- 
tract those  cases  where  death  did 
certainly  not  result  in  consequence  of 
the  operation,  but  independently  of 
this  from  some  other  serious  compli- 
cation, there  results  a  mortality  of 
four  to  five  per  cent.,  and  the  same 
number,  as  far  as  I  can  discover  from 
the  communication  before  me,  was 
obtained  in  the  other  German  hospi- 
tals in  which  antiseptic  surgery  is 
practised  in  full  strength  " 

The  plenitude  of  scientific  mate- 
rial supplied  to  each  section,  and  the 
character  of  the  discussions  which 
ensued,  were  alike  noticeable  and 
worthy  of  the  highest  praise.  We 
could  not  fail  to  observe,  however,  the 
the  dearth  of  material  supplied  to  the 
section  on  Materia  Medica  and  Phar- 
macology. Considering  the  large 
number  and  character  of  the  dele- 
gates, and  that  the  gathering  was  one 
of  world-wide  significance,  the  pau- 
city of  the  productions  in  this  depart- 
ment is  astonishing.  It  would  seem 
as  if  skepticism  in  medicine,  which 
was  the  theme  of  one  of  the  addresses, 
had  crept  in  here,  and  rendered  the 
work  of  the  laborers  fruitless  in  re- 
sults. There  was  nothing  worthy  of 
note  presented  in  this  section. 

In  sharp  contrast  to  this  is  the 
work  of  the  Homoeopathic  Interna- 
tional Congress,  which  assembled  one 
month  earlier  in  the  same  city.     The 


treatment  of  disease,  the  study  of 
drugs  and  drug  action,  seemed  para- 
mount in  the  minds  of  our  brethren. 
In  fact,  we  have  become  as  a  school, 
specialists  in  Materia  Medica;  we 
have  penetrated  deep  into  that  store- 
house of  nature's  treasures,  from 
whence  richest  gems  have  come  to  us. 
In  this  field  we  are  still  advanced 
workers,  and  though  our  friends  on 
the  opposite  side  may  not  agree  with 
us  in  the  solution  of  that  all-absorb- 
ing problem — the  theory  of  drug  ac- 
tion— they  are  fast  recognizing  the 
value  of  many  of  the  remedies  whose 
therapeutic  application  we  have  clear- 
ly defined. 

Our  brethren  of  the  old  school  have 
made  great  strides  in  surgery,  patho- 
logical and  physiological  research^ 
and  in  many  other  departments  of  in- 
vestigation pertaining  to  medicine. 
Nevertheless,  as  truth  will  prevail,  so 
shall  \vq  some  day  witness  the  ac- 
knowledgment of  our  principle  of 
drug  action;  and  though  now  wide 
apart  from  our  friends,  the  world  will 
see  that  we  have  all  been  working  to- 
ward one  common  end — the  amelio- 
ration of  the  physical  woes  of  man- 
kind. L.  L.  D. 


ABSTRACTS. 


Long  Versus  Short  Midwifery 
Forceps. — The  long  double-curved 
forceps  stands  prominently  forward, 
as  the  instrument  ot  all  others,  scien- 
tifically fitted  to  meet  the  require- 
ments of  the  obstetric  suigeon. 
(Braithwaite's  Retrospect.)  To  com- 
pare the  long  and  short  forceps  to- 
gether   is   to    compare     things    com- 
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pletely  incongruous;  the  one  being  an 
instrument  almost  perfect  in  its  power 
of  scientific  adaptation;  the  other  be- 
ing essentially  useless.  Again,  though 
so  small  and  handy  looking,  the  short 
instrument  is  really  not  of  so  easy  ap- 
plication, for  ordinary  cases,  as  the 
long  double-curved  forceps.  The 
pelvic  curve  in  the  long  instrument 
makes  its  application,  even  in  the 
middle  of  the  bed.  a  matter  of  little 
or  no  difficulty.  This  pelvic  curve 
also  does  away  with  the  necessity  of 
paying  such  strict  attention  to  the 
position  of  the  head,  for  the  blades, 
of  course,  must  be  placed  in  one  or 
other  of  the  oblique  diameters,  and 
nearly  parallel  with  the  sides  of  the 
pelvis.  It  is  in  this  position  the 
blades  have  most  room,  and  they 
naturally  and  easily  glide  into  these 
spaces  in  the  ordinary  presentation. 
A  purely  lateral  grasp  of  the  head  is 
still  taught  and  practiced  by  some, 
but  the  oblique  grasp  of  head  was 
long  ago  pointed  out  by  Smellie,  in- 
sisted on  by  Simpson,  and  is  still 
taught  by  Barnes,  Playfair  and  other 
leaders  in  the  art.  An  apparent  ex- 
ception to  this  rule  is,  of  course, 
found  in  cases  where  the  head  is 
quite  down  on  the  perineum,  and  in 
the  ordinary  position  of  face  looking 
directly  backward  to  the  sacrum. 
Here,  the  grasp,  as  a  rule,  is  more  on 
the  lateral  aspects  of  the  head,  one 
blade  being  before  one  ear,  the  other 
behind  th  ;  opposite  one.  Like  others 
I  have  applied  the  blades  transverse- 
ly— i.  e„  over  the  ears  of  the  child — 
in  order  to  rotate  in  cases  of  occipito- 
posterior  position  where,  for  some 
cause,  natural  rotation  into  occipito- 
anterior position  had  been  arrested. 
This  J  now  believe  to  be  seldom  nec- 
essary, as  the  pelvic  curve  in  Simp- 
son's long  forceps  (the  instrument  I 
chiefly  use)  is  so  slight,  that  traction 
,  i  It  me  a  nth  the  <  oblique  g)  asp  will  b  ring 
the  head  into  its  proper  position. 


Symptoms  in  Different  Dis- 
eases.— Dr.  Gorecke,  as  quoted  in' 
the  Glasgow  Medical  Journal  has 
tabulated  his  views  as  follows: 

Blepharoptosis,  or  the  falling  of  the 
upper  eyelid,  indicates  paralysi>,  com- 
plete or  incomplete,  of   the  third  pair. 

Lagophthalmos,  or  inability  to  close 
completely  the  palpebral  fissure,  is  a 
sign  of  facial  hemiplegia,  idiopathic 
or  a  symptom  of  cerebral  disease. 

Strabismus  occurring  suddenly,  and 
accompanied  by  diplopia,  is  most  fre- 
quently the  result  of  some  cerebral 
affection. 

Xanthelasma  (a  yellow  lamina 
sometimes  met  with  in  the  skin)  of 
the  eyelids,  occurs  in  certain  altera- 
tions of  the  liver. 

Sub-con junctival  ecchymoses  are 
frequent  in  whooping-cough,  and  may 
sometimes,  at  the  beginning  of  the 
complaint,  clear  up  a  difficult  diag- 
nosis. 

Redness  of  the  conjunctiva,  water- 
ing of  the  eye,  etc.,  indicate  in  the 
child  the  outbreak  of  some  eruptive 
fever,  particularly  measles.  The 
prognosis  is  favorable  if  the  tears 
come  when  the  child  cries,  but  fatal 
if  the  secretion  of  the  tears  is  ar- 
rested. 

Spots  on  the  cornea  are  often  the 
indication  of  a  strumous' constitution. 

Dilatationof  the  pupil,  or  mydriasis, 
indicates  excessive  fatigue,  the  exist- 
ence of  intestinal  worms,  meningitis 
in  the  second  stage,  or  a  true  amauro- 
sis. The  dilatation  is  most  frequently 
connected  with  atrophy  of  the  optic 
nerve.  It  is  seen  also  during  an  at- 
tack of  epilepsy,  on  coming  out  of 
chloroform,  after  belladonna  poison- 
ing, etc. 

Unequal  dilatation  of  the  two 
pupils  points  to  the  onset  of  general 
progressive  paralysis. 

Contraction  of  the  pupil  is  one  of 
the  early  symptoms  of  tabes  dor  salts. 
It  is  met  with  also  at  the  beginning  of 
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meningitis,  in  opium  poisoning,  and 
in  the  first  stage  of  chloral  poisoning. 

Deformation  of  the  pupil,  particu- 
larly after  the  injection  of  atropine, 
indicates  an  old  iritis,  in  nine  cases 
out  of  ten,  of  syphilitic  origin,  if  not 
depending  on  some  disease  of  the 
neighboring  parts. 

Cataract  in  subjects  under  say 
forty  or  fifty,  is  frequently  of  diabetic 
origin,  and  constitutes  soft  cataract. 

Finally,  the  opthalmoscope  enables 
us  to  recognize  the  retinitis  of  albu- 
minuria in  Bright's  disease,  of  simple 
polyuria,  and  sometimes  in  the  case  of 
women  during  pregnancy.  Retinal 
hemorrhages,  oedema  of  the  retina, 
and  embolism  of  its  central  artery, 
are  sometimes  met  with  in  organic 
affections  of  the  heart.  Optic  neuritis 
and  perineuritis  and  atrophy  of  the 
disc  are  symptoms  of  syphilis,  or  of 
tumors  in  the  neighborhood  of  the 
cerebellum  or  the  corpora  quadrige- 
mina. 


Purpura    Hemorrhagica    as   a 

Neurosis. — The  nervous  origin  of 
certain  cutaneous  affections,  says  Dr. 
H.  Leloir  in  Le  Progres  Medical,  is  a 
question  of  great  interest  at  the  pre- 
sent time.  Recent  observations  tend 
to  confirm  the  opinion  of  Drs.  Stiel- 
dorf,  Wagner,  Henoch,  Couty,  and 
others  as  to  the  nervous  origin  of 
some  cases  of  purpura.  Rigal  and 
Cornil  (Soc.  Med.  des  Bop.,  Fev.  et 
Mars,  1879),  in  discussing  a  case  of 
acute  purpura  hemorrhagica  of  which 
they  made  an  autopsy,  propose  the 
following  conclusions:  1.  Severe  pur- 
pura hemorrhagica  is  a  group  of  symp- 
toms constituted  essentially  by  hem- 
orrhages in  the  skin  and  mucous  mem- 
branes and  by  progressive  weakness 
resulting  in  nervous  exhaustion  not 
always  commensurate  with  the  amount 
of  hemorrhage.  2.  Whatever  are  the 
other  morbid  conditions   which  may 


have  been  concerned  in  the  produc- 
tion of  a  given  case  of  purpura  hem- 
orrhagica, it  is  necessary  to  include 
some  trouble  with  the  vascular  in- 
nervation if  we  are  to  understand  the 
causation  of  the  hemorrhages.  This 
nervous  disturbance  may  be  either  ex- 
citation of  the  sympathetics  or  dimin- 
ution in  the  action  of  the  vaso-motor 
centres.  3.  The  alterations  in  the 
blood  and  the  lesions  of  the  vascular 
walls  appear  to  be  variable  and  incon- 
stant. While  admitting  their  import- 
ance, they  appear  insufficient  to  pro- 
duce purpura  hemorrhagica  without 
some  nervous  perturbation. 

Mackenzie  {Medical  Ti??ies  and 
Gazette,  March,  1877),  referring  to  a 
case  of  purpura  occurring  in  a  young 
girl,  and  disappearing  under  the  in- 
fluence of  treatment,  only  to  reappear 
anew  at  the  menstrual  period,  and 
giving  rise  to  fatal  symptoms,  seems 
to  think  the  affection  due  to  an  in- 
tracranial lesion.  He  does  not,  how- 
ever, in  the  opinion  of  Dr.  Leloir, 
bring  forward  sufficient  proof  to  sus- 
tain this  view. 

Maiocchi  Lo  Sperimentale,  Febru- 
ary, 1877)  thinks  that   purpura  rheu- 
matica  belongs  neither  to  a  diathesis 
i   nor  to  a  dyscrasianor  to  an  infection. 
I    He  makes  it  out  an   affection  of  the 
I    vaso-motor    system.     Cavalier  (Bull. 
Gen.  de  Therap.,   1879)  reports  a  case 
of  purpura  hemorrhagica   alternating 
with     paralytic     symptoms.      Finally, 
Shand  (Lancet,   July,    1876)    has  ob- 
tained good  results  in   purpura  hem- 
orrhagica by  the  use  of  electricity. 

The  attention  of  surgeons  has  long 
been  drawn  to  certain  scarlatiniform 
eruptions  showing  themselves  after 
wounds  and  injuries.  Authors  are, 
however,  far  from  being  in  accord  in 
their  views  on  the  nature  of  these 
eruptions. 

Stirling  (^A  George's  Hospital  Re- 
ports, vol.  x.,  1879),  in  an  important 
and  judicious  memoir  based  on  thirty- 
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nine  personal  observations,  and  after 
discussing  all  the  cases  of  the  kind 
which  have  been  reported,  concludes 
that  these  eruptions  are  sometimes 
those  of  true  scarlatina,  while  at  other 
times  they  are  simply  scarlatiniform 
and  non-infectious  in  character,  re- 
sembling in  pathogenesis  certain 
erythemata,  herpes,  and  certain 
papular  eruptions  which  show  them- 
selves after  injuries.  He  classes  them 
as  vaso-motor  eruptions,  regarding 
them  as  similar  to  the  rashes  which 
often  occur  in  recently-parturient  wo- 
men. Dr.  Kidd  {Dublin  Journal  of 
Medical  Science,  April,  1880),  who  has 
studied  t'^ese  last,  calls  them  uterine 
erythemata  or  "  roseola  uterina."  This 
rash  shows  itself  without  febrile  dis 
turbance  or  general  symptoms  on  the 
third  to  the  fifth  day  after  confine- 
ment, and  exercises  no  unfavorable 
influence  on  the  course  of  the  con- 
finement. 

Frilet  ("  Contribution  a  l'Etude  des 
Manifestations  herpetiques  dans  leurs 
Rapports  avec  le  Traumatisme")  as- 
serts the  fact  of  the  occurrence  of 
herpes  after  traumatism,  and  says 
that,  although  in  some  cases  it  may 
be  accounted  for  by  reflex  action,  yet 
it  is  usually  the  expression  of  a  gen- 
eral cause  exercising  its  influence  on 
the  whole  organism,  which  the  injury 
sets  in  action.  Finally,  Auspitz,  in 
his  new  classification,  has  the  class 
"  angioneurotics,"  which  includes  peli- 
osis  rheumatica. 

Buttermilk  in  Chronic  Cystitis. 
— A  correspondent  of  the  Louisville 
Medical  News  writes  as  follows: 
"  Under  the  head  of  Lactic  Acid  in 
Chronic  Cystilis,in  a  recent  number  of 
the  JVewSj  I  was  impressed  with  your 
suggestion  to  try  the  use  of  copious 
draughts  of  buttermilk  alone.  Having 
on  hand  at  the  timeacase  of  chronic 
gonorrhoea!  cystitis  that  had  resisted 
all  the  usual  methods   of   treatment,    I 


at  once  discontinued  all  other  reme 
dies  and  directed  the  free  imbibition 
of  buttermilk.  At  my  next  visit,  four 
days  afterward,  I  had  the  satisfaction 
of  finding  the  patient  well,  and  at 
present  writing  there  has  been  no 
return  of  the  symptoms.  As  the  results 
in  a  single  instance  are  not  conclusive; 
I  would  urge  our  professional  breth- 
ren to  give  this  simple  remedy  further 
trial. 


The  Turkish  Pipe  in  Phthisis. 
— Phthisis  is  uncommon  in  mountain- 
ous countries,  among  those  inhabi- 
tants who  live  much  out  of  doors 
{Maryland  Med.  Jour.)  They  are 
broad  and  deep-chested.  Now,  have 
we  any  means  of  inflating  the  lungs 
and  giving  phthisical  patients  the  ad- 
vantages which  pertain  to  a  mountain- 
ous country  ?  I  think  we  have  in  the 
Turkish  pip\  which  is  used  all  over 
Turkey,  and  particularly  in  Syria, 
Egypt  and  Asia  Minor.  They  smoke 
their  tobacco  by  having  it  pass 
through  water  and  a  long  flexible  tube, 
which  varies  in  length  from  6  to  12 
feet.  They  have  to  exhaust  quite  a 
quantity  of  air  from  the  tube  in  order  to 
get  the  smoke.  A  very  full  inspiration 
has  to  be  taken  in  doing  that,  and  the 
result  is  that  the  whole  chest  is  filled 
with  air.  It  is  a  very  pleasant  way  of 
smoking,  and  1  have  no  question  at 
all  but  what  it  would  cure  many  cases 
of  incipient  phthisis.  The  amount  of 
inspiratory  power  that  some  of  these 
Arabs  acquire  from  the  use  of  these 
pipes  is  surprising.  A  certain  Scotch- 
man's family  all  died  of  phthisis,  his 
father  and  other  members  of  the  fam- 
ily, and  he  was  the  only  one  left.  He 
himself  had  a  phthisical  aspect.  He 
went  to  Mount  Lebanon  on  that  ac- 
count, and  he  lived  there  for  a  num- 
ber of  years.  He  is  still  living,  being 
almost  eighty  years  of  age.  He 
puffed  habitually  at  one  of  these 
pipes  lor  a  number  of  years,   and  be- 
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came  able  to  take  a  much  longer 
breath  than  he  possibly  could  under 
any  ordinary  circumstances. 


A  New  Method  of  Supplement- 
ary Alimentation. — Dr.  Sansom, 
following  out  the  method  proposed 
and  first  adopted  by  Dr.  Smith,  of 
New  York,  has  made  frequent  and 
successful  use  of  blood  enemata. — 
{Louisville  Med.  News).  He  em- 
ploys ox  blood  most  frequently, 
though  sheep's  blood  is  also  of  value 
for  this  purpose.  It  is  necessary  that 
it  should  be  defibrinated  the  moment 
it  is  drawn.  Butchers  understand 
this  process,  and  will  supply  what  is 
called  '"whipped"  or  "  stirred"  blood. 
It  is  of  course  requisite  that  the  blood 
be  fresh — that  it  is  not  kept  more 
than  a  single  day.  Dr.  Smith  states 
that  the  addition  of  a  grain  or  a  grain 
and  a  half  of  chloral  hydrate  to  each 
ounce  of  blood  serves  to  prevent  de- 
composition any  to  avert  any  offen- 
sive odor  in  the  digestion.  In  urgent 
cases,  where  there  is  no  stomach  di- 
gestion, two  or  three  ounces  of  blood 
may  be  injected  into  the  rectum  every 
two  or  three  hours.  The  fluid  may 
be  warmed  by  placing  the  containing 
vessel  in  hot  water,  though  it  is  often 
borne  equally  well  when  cold.  For 
chronic  cases,  in  which  it  supple- 
ments stomach-alimentation,  it  is  ad- 
ministered in  quantities  of  from  two 
to  six  ounces  once  or  twice  a  day.  In 
some  cases  its  use  tends  to  promote 
constipation;  in  a  very  small  percent- 
age the  opposite  condition  of  irrita- 
bility. Blood  enemata  thus  adminis- 
tered present  many  practical  advan- 
tages. The  supply  is  easily  obtained; 
the  cost  is  very  small — a  really  im- 
portant point  among  the  poor  when  a 
long-continued  course  of  nutrition  per 
rectum  is  ordered,  one  which  hitherto 
has  entailed  a  large  outlay  for  the 
juice  of  meat  and  adjuncts — and  the 
evidence  of    success  is  considerable. 


On  the  other  hand,  in  procuring  the 
supply  of  fresh  blood  there  may  be 
some  difficulties ;  especially  is  this 
the  case  when  it  is  wanted  in  a  great 
hurry;  when,  for  example,  the  admin- 
istration of  blood  per  rectum  is  sug- 
gested in  a  case  where  direct  trans- 
fusion might  heretofore  have  been 
adopted.  The  difficulty  is  now  over- 
come, because  the  blood  is  prepared, 
concentrated,  and  preserved  in  tins, 
and  thus  is  ready  for  immediate  use. 
The  preparation  of  this  sanguis  bo- 
vinus  exsiccatus  is  conducted  under 
the  direct  supervision  of  Dr.  J.  J. 
Craven,  inventor  of  the  great  ship- 
refrigerators  for  preserving  meat  dur- 
ing ocean  voyages.  The  blood  is 
taken  from  selected  animals,  and 
these  are  bled  to  death;  this,  it  is 
said,  being  the  only  method  of  ob- 
taining the  blood  duly  arterialized. 
The  blood  is  carefully  dried  at  a  tem- 
perature which  never  exceeds  110°  F. 
Thus  prepared,  desiccated  blood  is 
soluble  in  water  at  temperatures  be- 
low 1600  F.,  and  contains  all  the  ele- 
ments of  healthy  blood  save  water 
and  fibrine.  To  prepare  the  injec- 
|  tion,  the  concentrated  blood  is  drop- 
ped into  the  warm  fluid  which  is  to 
constitute  the  injection,  a  fluid  dram 
of  the  ordinary  blood. 


ERRATA. 

We  regret  to  have  to  call  the  atten- 
tion of  our  readers  to  a  mistake  which 
occurred  in  the  September  number  of 
the  Homceopath. 

The  paper  entitled  "  Malaria  vs. 
Brains  "  was  erroneously  credited  to 
Dr.  Taylor  of  Crawfordsville.  It  was 
written  and  sent  by  our  esteemed  con- 
tributor Dr.  McNeil,  of  New  Albany, 
Ind.  We  have  been  unable  to  dis- 
cover to  whom  the  mistake  ought  to 
be  attributed. 

Another  error  appears  also  in  the 
same  number.      In  speaking  of  a  prac- 
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tice  which  Dr.  Charles  wishes  to  dis- 
pose of,  it  should  read  Nevada  City, 
California,  not  Colorado. 


Wanted,  Am.  Homoeopath,  Janu- 
ary to  July  1880;  will  pay  $1  for 
same.  Address  Box  3519,  New  York. 


I  I  EMS. 


— Dr.  H.  N.  Brazie  has  removed  from 
Bristol  Ind.,  to  Minneapolis,  Minn. 

— The  Woman's  College  of  New  York 
opened  successfully  its  nineteenth  session, 
Oct.  3,  at  the  College  building, 

—  Dr.  M.  H.  Henry,  of  New  York, 
strongly  recommends  Horsford's  Acid  Phos- 
phate in  nervous  diseases,  particularly  of  wo- 
men. 

— Dr.  C.  A.  W.  is  respectfully  referred  to 
Messrs.  Codman  &  Shurtleff,  Boston;  their 
surgical  instruments  will  be  found  invariably 
reliable. 

— Dr.  R.  Ludlam,  the  eminent  practitioner 
of  our  scho  <1,  has  made  known  to  the  profes- 
sion one  of  the  important  uses  of  Clysmic 
Water*,    i.  e.,   in  Cystitis. 

— At  the  American  Institute  Fair  in  New 
York  the  Jerome  Kidder  Co.s  elecirical  in- 
stiumenis  are  one  of  the  most  worthy  attrac- 
tions, and  seem  destined  to  take  the  usual 
medal  for  super  ority. 

— In  diseases  where  the  use  of  pepsin  is 
indicated  I  have  frequently  failed  to  secure 
any  benefit  other  than  temporary  relief,  and 
in  similar  cases  find  that  Lactopeptine  will 
insure  a. permanent  cure. — Dr.  Moote. 

—  Hulburt's  Homoeopathic  Pharmacy  is  un- 
doubtedly ihe  finest  in  the  world.  Visitors 
to  New  York  should  call,  if  for  no  other 
reason  than  to  see,  in  its  size  and  elegance, 
the  best  possible  indication  of  the  progress 
and  importance  of  Homoeopathy. 

— The  New  York  Ophthalmic  Hospital  for 
Eye  and  Ear  reports  for  the  month  ending 
August  31,  i8bl:  Number  of  prescriptions, 
3,775:  new  patients,  620;  patients  resident 
in  the  hospital.  17;  average  daily  attendance, 
140:  largest,  191.  Charles  Deady,  M.  D., 
resident  surgeon. 

— A  noted  physician  credits  something  of 
his  success  in  curing  patients  to  his  custom 
of  providing  "amusement  for  the  mind" 
when,  ver  practical,    and  he  has    found    the 


*See  page  583  of  Diseases  of  Women,  fifth  edition, 


Mechanical  Orguinette  a  very  convenient  as- 
sis'ant,  it  is  so  readily  conveyed  to  any  room, 
and  the  degree  of  sound  being  under  perfect 
control. 

—  'Proof  of  the  Pudding  is  in  the 
Eating." — The  old  adage  makes  a  happy 
hit  occasionally — in  this  case  our  leading  phy- 
sicians trying  the  intrinsic  value  of  a  prepara- 
tion on  themselves  before  recommending  it  to 
their  patients.  Dr.  H.  S.  Paine,  Albany,  N. 
Y.,  and  numbers  of  others  write  that  they 
tried  Powel's  Beef,  Cod  Liver  Oil  and 
Pepsin,  (the  superior  food  tonic  nutritive  and 
digestive),  on  themselve-,  with  most  benefi- 
cial results,  and  recommended  it  with  pleas- 
ure to  others. — Bulletin. 

— The  Management  of  Sick  Children. 
— The  vicissnudes  necessarily  incident  to  an 
out  door  and  primitive  mode  of  life  are  never 
the  first  causes  ol  any  disease,  though  they 
may  sometimes  betray  its  presence.  Bron- 
chitis., now-a-dajs  perhaps  the  most  fre- 
quent of  all  infantile  diseases,  makes  no  ex- 
ception to  this  rule;  a  draught  of  cold  air 
may  reveal  the  latent  progress  of  the  disor- 
der, but  its  cause  is  long  confinement  in  a 
vitiattd  and  overheated  atmosphere,  and  its 
proper  remedy  ventilation  and  a  mild, 
phlegm-loosening  (saccharine)  diet,  warm 
sweet  milk,  sweet  oatmeal  porridge,  or  honey- 
water.  Select  an  airy  bedroom,  and  do  not 
be  afraid  to  open  the  windows;  among  the 
children  of  the  Indian  tribes  who  biave  in 
open  tents  the  terrible  winters  of  the  Hudson 
Bay  territory,  bronchitis,  croup  and  diphtheria 
are  wholly  unknown;  and  what  we  call 
"  taking  cold  '  might  often  be  more  correctly 
described  as  taking  hot;  glowing  stoves,  and 
even  open  fires,  in  a  night-nursery,  greatly 
aggravate  ihe  pernicious  effects  of  an  impure 
atmosphere.  The  first  paroxysm  of  croup 
can  be  promptly  relieved  by  very  simple  rem- 
edies: fresh  air  and  a  rapid  forward  and- 
backward  movement  of  the  arms,  combined 
in  urgent  cases  with  the  application  of  a 
flesh-brush  (or  piece  of  flannel)  to  the  neck 
and  upper  part  of  the  chest.  Paregoric  and 
poppy  syrup  stop  the  cough  by  lethargizing 
the  irritability  and  thus  preventing  the  dis- 
charge of  the  phlegm  till  its  accumulation 
produces  a  second  and  far  more  dangerous 
paroxysm.  These  second  attacks  of  croup 
(after  the  administration  of  palliatives)  are 
generally  the  fatal  ones.  When  the  child 
is  convalescing,  let  him  beware  of  stimulating 
food  and  ove;  heated  rooms.  Do  not  give 
aperient  medicines;  costiveness,  as  an  after- 
effect of  pleuritic  affections,  will  soon  yield  to 
fresh  air  and  a  vegetable  diet. — Dfc.  FELIX 
L.  Oswald,  in  Popular  Science  Monthly 
for  October. 
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ON  THE  USE  OF  DISINFECTANTS 
AND  ANTISEPTICS  IN  THE  MAN- 
AGEMENT OF  CONTAGIOUS  AND 
OTHER  DISEASES. 

BY 

A.  R.  THOMAS,  M.  D.* 
Philadelphia,  Pa. 

The  generally  received  theory  of 
the  origin  of  contagious  diseases 
from  some  obscure  poison  in  the  at- 
mosphere, either  gaseous  in  its  na- 
ture, or  from  some  minute  animal  or 
vegetable  germs,  gives  increased  im- 
portance to  the  subject,  of  the  em- 
ployment of  disinfection  in  the  treat- 
ment of  those  diseases.  It  is  not 
only  the  acknowledged  contagious 
and  infectious  diseases,  however,  that 
may  come  within  the  range  of  disin- 
fective  treatment,  but  possibly  many 
epidemics,  as  of  influenza,  diarrhoea, 
etc.,  may  have  a  similar  origin,  and 
when  thoroughly  understood,  be  ca- 
pable of  more  ready  control,  by  the 
employment  of  similar  measures.   He 

♦Read   before  the  Homoeopathic  Med.  Soc,   of  the 
State  of  Perm.,  Sept..  1881  . 


who  might  attempt  the  treatment  of  the 
effects  of  a  certain  parasitic  infection 
without  taking  any  measures  for  de- 
stroying the  parasite  itself,  would  sub- 
ject himself  to  the  charge,  at  least, 
of  a  great  inconsistency,  while  he 
would  no  doubt  find  himself  baffled 
in  the  accomplishment  of  his  purpose. 
So,  also,  in  the  treatment  cf  con- 
tagious diseases,  a  neglect  to  resort 
to  such  disinfective  measures,  as  may 
be  necessary  for  the  comfort  of  the 
patient,  or  the  protection  of  others, 
would  no  less  expose  the  physician  to 
the  charge  of  inconsistency,  if  not 
culpability. 

The  claim  that  has  been  made  that 
the  action  of  homoeopathic  remedies 
are  interfered  with,  or  wholly  de- 
stroyed by  any  active  or  odorous  sub- 
stances in  contact  with,  or  in  the  im- 
mediate presence  of  the  sick,  has 
never,  in  our  judgment,  been  well 
sustained,  either  by  arguments  or 
by  facts.  On  the  other  hand,  there 
is  abundance  of  evidence,  that  the 
action  of  remedies  is  not  easily,  or 
often  interrupted,  either  by  the  inges- 
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tion  of  articles  of  a  medicinal  nature 
in  a  crude  form,  or  by  the  presence, 
or  even  external  application  of  others, 
possessing  decided  chemical  power, 
or  sensible  olfactive  properties.  Hence 
with  our  present  knowlege  of  con- 
tagion, and  contagious  diseases,  in 
the  treatment  of  these  affections,  it 
becomes  the  duty  of  the  physician  to 
employ  every  known  means  for  pre- 
venting the  spread  of  the  disease,  as 
well  as  for  curing  his  patient. 

The  objects  had  in  view  in  the  em- 
ployment of  disinfectants,  or  an- 
tiseptics, are,  first,  that  of  destroying 
the  various  infective  matters  that  may 
be  the  means  of  disseminating  disease, 
and  second,  that  of  removing  offen- 
sive odors  that  may,  or  may  not  con- 
tain the  germs  of  disease,  or  be  pre- 
judicial to  the  health  or  comfort  of 
the  patient,  or  of  those   around  him. 

As  already  intimated,  the  sources 
of  contagious  diseases,  may  be  either 
poisonous  gases,  or  minute  animal  or 
vegetable  germs. 

Any  substance  therefore,  possessing 
the  power  of  destroying  either  of 
these,  may  be  considered  as  a  disin- 
fectant. A  large  number  may  be  in- 
cluded in  the  list,  but  no  one  article 
however  will  be  found  to  possess 
every  quality  incessaryfor  a  universal 
disinfectant. 

LIST  OF    DISINFECTANTS. 

Disinfectants  are  capable  of  being 
divided  into  three  classes,  is*.  Physi- 
cal agents — heat  and  cold. — 2nd 
Volatile  or  vaporizable  substances 
which  attack  impurities  or  disease 
germs  in  the  air;  3d  Chemical  ele- 
ments which  act  on  the  diseased  body, 
or  as  the  infections  discharge  them- 
selves.  I  shall  consider  them  in  the 
above  order. 

Dry  heat  at  a  temperature  0/220°  to 
25o°F.  It  is  well  known  that  the 
above  temperature  will  most  effectu- 
ally destroy  all  organic  germs;  hence 


it  becomes  a  powerful  disinfectant, 
adapted  however  only  to  a  limited 
use.  It  may  be  employed  for  the  dis- 
infection of  clothing,  bedding,  etc., 
but  as  large  ovens  will  be  required 
for  the  employment  of  this  method  it 
cannot  generally  be  made  use  of.  In 
some  of  the  large  cities  of  England, 
the  Boards  of  Health  provide  large 
chambers  of  solid  brick  work,  capable 
of  being  heated  to  the  required  degree. 
The  same  should  be  provided  in  the 
large  cities  of  our  own  country. 

Boiling  temperature  of  water.  Ar- 
ticles of  clothing,  bedding  etc.,  may 
undoubtedly  be  thoroughly  disin- 
fected by  careful  boiling.  If  soda  or 
carbolic  acid  be  added  to  the  water, 
the  effectiveness  of  the  process  will 
be  increased.  This  method  presents 
certain  advantages  over  the  former, 
being  probably  quite  as  effective,  and 
for  most  articles  more  convenient. 

Cold. — It  is  well  known  that  a  tem- 
perature below  the  freezing  point  will 
destroy  many  minute  organisms,  but 
probably  by  no  means  all.  Hence 
cold  can  be  employed  only  for  arrest- 
ing or  allaying  putrefactive  changes, 
and  is  of  moderate  value  as  a  disin- 
fectant. 

Chlorine. — This  is  one  of  the  most 
powerful  deodorents  and'  disinfect- 
ants known.  The  most  offensive 
I  odors  cannot  long  exist  in  an  atmos- 
phere containing  free  chlorine,  while 
it  is  highly  destructive  to  all  minute 
vegetable  or  animal  life,  or  even  to 
the  life  of  higher  animals,  when  in- 
haled in  a  concentrated  form.  When 
continually  inhaled  by  healthy  per- 
sons, even  in  a  dilute  form,  it  acts  as 
an  irritant  to  the  lungs.  It  is  claimed 
that  its  constant  use  in  the  hospitals 
of  Paris,  at  one  time,  induced  phthi- 
sis with  many  of  the  patients.  For  use 
in  the  sick  room  chlorine  is  best  ob- 
tained from  chloride  of  lime.  Placed 
upon  the  floor  in  shallow  open  dishes 
there  will    be  a  sufficiently  rapid  dis- 
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engagement  of  the  gas  to  answer  the 
purposes  of  the  sick  room.  Fur  a 
more  rapid  evolution  of  the  gas  any 
mineral  acid  may  be  added  in  small 
quantities.  The  irritating  effects  of 
this  gas  upon  the  lungs,  with  its  own 
disagreeable  odor,  detracts  somewhat 
from  its  usefulness  in  the  sick  room. 
For  unoccupied  rooms,  passages,  wa- 
ter closets,  drains,  etc.,  it  is  admirably 
adapted. 

Sulphurous  Acid. — This  substance, 
like  chlorine,  possesses  powerful  dis- 
infecting properties,  and,  being  also  a 
gas,  its  powers  of  diffusing  itself  into 
every  crack  and  crevice,  renders  it  ad- 
mirably adapted  to  the  purpose  of 
fumigating  rooms,  holds  of  vessel,  or 
any  place  that  may  be  tightly  closed. 
It  is  most  readily  produced  by  burn- 
ing sulphur  or  roll  brimstone  in  the 
room  to  be  disinfected,  as  will  be  di- 
rected further  on. 

Carbolic  Acid.—  This  is  generally 
admitted  to  be  one  of  the  best  sub- 
stances for  direct  application,  in  solu- 
tion, to  the  part  or  object  to  be  dis- 
infected. Although  it  is  possible,  by 
means  of  the  spray,  to  more  or  less 
completely  fill  the  atmosphere  of  a 
room  with  a  solution  of  this  substance, 
yet  it  can  never  be  made  to  take  the 
place  fully  of  the  gaseous  disinfect- 
ants, chlorine  and  sulphurous  acid, 
for  the  purposes  for  which  they  are 
usually  employed.  Solutions,  of  va- 
rious degrees  of  strength  (one  part  in 
twenty,  forty,  sixty,  of  water),  are 
admirably  adapted  to  disinfecting  of 
such  articles  of  bedding  or  clothing 
as  may  be  immersed  or  boiled  in  the 
same;  for  washing  furniture,  floors, 
etc.,  and  for  the  disinfection  of  in- 
struments, sponges,  etc.,  and  for  di- 
rect application  to  foul  ulcers,  suppu- 
rating wounds  and  general  personal 
disinfection. 

Potassa  Permanganate. — This  sub- 
tances  forms  a  very  good  disin- 
fectant   for    use    by    direct   applica- 


tion, in  solution  of  from  one  to  ten 
grains  to  the  ounce  of  water.  It  may 
be  used  for  similar  purposes  as  the 
carbolic  acid,  and  has  the  advantage 
over  that  of  being  without  odor.  Its 
powerful  coloring  properties  however, 
may  be  an  objection  where  white 
goods  are    to    be    disinfected. 

Zinc  Sulphate. — In  this  substance 
we  have  one  of  the  most  powerful 
antiseptics,  and  disinfectanis  known. 
Capable  of  thoroughly  arresting  de- 
composition of  animal  tissues,  it  is 
admirably  adopted  for  the  preserva- 
tion of  bodies,  for  the  dissecting 
room.  A  pint  of  the  saturated  solu- 
tion in  a  gallon  of  water,  injected  into 
the  arteries,  will  preserve  a  body  for 
an  indefinite  period,  even  in  warm 
weather.  Acting  only  by  direct  con- 
tact, its  caustic  and  corroding  proper- 
ties, render  it  less  useful  for  purposes 
of  personal  disinfection  than  some 
others.  For  drains,  privies,  the 
excreta  of  patients  suffering  from  in- 
fectious diseases,  it  is  one  of  the  best 
disinfectants  in  use. 

Chloralum. — This  substance  which 
is  an  impure  solution  of  chloride  of 
aluminum,  is  a  powerful  disinfec- 
tant, and  possesses  the  advantage  of 
being  odorless,  non-poisonous,  and 
cheap.  It  may  be  used  for  surgical 
wounds,  offensive  suppurations,  etc. 
It  may  be  diluted  with  from  four  to 
eight  times  its  bulk  of  water. 

Iron  Sulphate. — From  its  cheapness 
and  valuable  properties,  this  substance 
becomes  one  of  the  best  articles  for 
water  closets,  urinals,  drains,  etc.  It 
may  be  used  in  brick  or  by  means  of 
a  saturated  solution. 

Charcoal. — As  a  deodoriser,  this  is 
one  of  the  best  known  substances, 
when  it  may  be  brought  into  direct 
contact  with  the  part  or  substance 
giving  off  the  fetor.  Finely  or  coarsely 
pulverized,  according  to  the  use  to 
which  it  is  put,  it  may  be  used  dry 
when  thrown  upon  masses  of   decay- 
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ing  vegetable  or  animal  matter,  or 
made  into  a  poultice  and  applied  to 
gangrenous  or  other  offensive  ulcers. 
Quicklime  and  Dry  Earth. — These 
articles  are  never  to  be  forgotten 
where  large  masses  of  decomposing 
matter  are  to  be  disinfected.  They 
should  be  used  freely,  and  renewed 
from  time  to  time.  Street  dust  will 
often  afford  a  convenient  form  of  dry 
earth,  especially  in  the  country. 
Privies  are  perhaps  as  well  disinfected 
by  these  substances  as  any  others. 

DISINFECTING    COMPOUNDS. 

Several  disinfecting  compounds 
have  been  devised  and  placed  in  the 
market,  some  of  which  are  known 
and  used  in  this  country,  others  only 
abroad.  Among  the  more  important 
may  be  mentioned: 

Labarrayue *s  Solution. — This  pre- 
paration, found  in  every  drug  store, 
consists  of  solution  of  chlorinated 
soda,  produced  by  the  action  of  a 
solution  of  chlorinated  lime,  upon 
one  of  carbonate  of  soda.  It  has 
been  found  most  useful  for  disinfect- 
ion in  a  small  way  in  the  sick  room, 
and  for  general  local  disinfection. 
Diluted  with  from  eight  to  twelve 
parts  of  water,  it  may  be  used  as  a 
gargle  in  offensive  ulceration  of  the 
throat,  and  as  a  vaginal  injection, 
diluted  with  fifteen  to  thirty  parts 
of  water;  it  may  be  sprinkled  over 
the  bed,  or  about  the  room,  and 
clothes  saturated  with  dilutions  of 
various  strengths,  placed  directly 
upon  offensive  sloughing  parts. 

Burnett's  Disinfecting  Liquid,  is 
nothing  but  a  saturated  solution  of 
zinc  in  hydrochloric  acid,  or  in  other 
words,  it  is  the  chloride  of  zinc  be- 
fore described. 

Candy's  Disinfecting  Fluid,  is  but 
a  solution  of  the  alkaline  manganates 
and  permanganates,  and  possesses  no 
advantage  over  other  disinfectants. 

Bayard's  Disinfectants  consist  of 
a  mixture    of    sulphate    of    iron,    dry 


earth,  lime  and  coal  tar.  As  a  bulky 
disinfectant  for  privies,  etc.,  it  has 
been  found  very  useful. 

Sir  el's  Disinfecting  Con/pounds,  are 
two  in  number.  No.  i.  Sulphate  of 
lime,  53  lbs.;  sulphate  of  iron,  40 
lbs.;  sulphate  of  zinc,  7  lbs.;  char- 
coal, 2  lbs.  No.  2.  Sulphate  of  iron, 
2c  parts,  sulphate  of  zinc,  10  parts, 
wasted  tan  bark  (in  powder)  4  parts; 
coal  tar,  1  part;  make  into  balls. 
These  may  be  used  to  advantage  in 
many  cases,  but  it  is  doubtful  if, 
while  more  troublesome  to  prepare, 
they  are  any  better  than  ordinary 
disinfectants. 

Carbolic  Soap. — This  compound 
may  generally  be  found  in  the  mar- 
ket, and  there  can  be  no  question  of 
its  usefulness  for  disinfecting  the 
hands,  for  washing  infected  clothing, 
furniture,  etc.,  or  for  use  in  urinals. 
This  article  should  be  in  constant  use 
while  any  contagious  disease  is  pres- 
ent in  the  family. 

Piatt" s  Chlorides. — This  is  a  new 
preparation  recently  introduced,  and 
is  said  to  be  a  saturated  solution  of 
the  chlorides  of  zinc,  lead,  calcium, 
aluminum,  magnesium  and  potassium. 
It  is  an  odorless  solution,  and  is  said 
to  possess  wonderful  disinfecting,  de- 
odorizing and  antiseptic  properties. 
For  general  use  in  the  sick  room,  it 
may  be  diluted  one  part  to  ten  of  wa- 
ter, and  sprinkled  freely  over  the  bed, 
carpet  or  floor.  Cloths  may  also  be 
wet  in  the  solution,  and  suspended  in 
the  room.  This  article  would  appear 
to  possess  every  quality  for  a  univer- 
sal disinfectant.  While  the  list  of 
articles  capable  of  being  employed  as 
disinfectants  has  by  no  means  been 
exhausted  in  this  enumeration  yet  the 
more  important  substances  have  been 
noticed,  and  probably  a  sufficient 
number  for  all  practical  purposes. 

OBJECTS     SUSCEPTIBLE     OF     DISINFEC- 
TION. 

It  being  fairly  presumable  that  the 
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germs  of  contagious  diseases  may 
more  or  less  pervade  the  atmosphere 
of  the  sick  room,  and  attach  them- 
selves to  the  various  objects  therein, 
furniture,  walls,  clothing,  etc.,  all  of 
them  should  be  subjected  to  the  pro- 
cess of  disinfection. 

Atmosphere  of  Sick  Rooms. — Disin- 
fection of  sick  rooms  should  consist  : 
First,  in  partial  disinfection  while  oc- 
cupied, and  second  in  thorough  ciisin 
fection  after  the  room  is  vacated. 
The  former  may  be  best* accomplished 
by  thorough  ventilation,  occasional 
wiping  up  of  the  floor  with  carbolized 
water  (carpets  should  always  be  re- 
moved in  cases  of  small  pox  or  scar- 
let fever,)  and  sprinkling  the  bed 
with  the  same,  or  with  diluted  chlo- 
raline  or  Labarrayue's  solution.  For 
thorough  disinfection  of  a  room,  it 
must  be  vacated  all  metallic  articles, 
including  pictures  with  gilt  frames  be 
removed,  doors  and  windows  care- 
fully closed,  and  made  as  tight  as 
possible.  Clothing  or  bedding  to  be 
disinfected  at  the  same  time,  should 
be  spread  upon  chairs,  etc.,  in  such  a 
manner  as  to  expose  all  parts  as  much 
as  possible.  Sulphuric  acid  fumes 
should  now  be  generated  in  the  room, 
in  the  following  manner  :  Place  one 
to  two  pounds  (according  to  the  size 
of  the  room)  of  roll  brimstone  in  an 
open  iron  or  tin  vessel  on  the  floor 
in  the  middle  of  the  room  on  bricks 
— to  be  ignited.  The  room  should  re- 
main closed  tightly  for  at  least  twelve 
hours.  It  may  then  be  opened  and 
thoroughly  aired.  To  complete  the 
work,  the  furniture  and  floor  may  be 
washed  in  carbolized  water  (1  part  to 
40  or  60  of  water),  the  ceilings  and 
walls  whitewashed,  or  newly  papered, 
and  the  woodwork  receive  a  coat  of 
paint.  A  room  and  its  contents  thus 
treated,  may  be  considered  as  thor- 
oughly and  safely  disinfected. 

Clothing. — All    bedding,    with    the 
exception   of  mattresses,  pillows,  and 


feather  beds,  as  well  as  the  under- 
clothing of  the  patient,  are  best  dis- 
infected by  thoroughly  boiling  in  soda 
or  carbolized  water.  Rags  badly 
soiled  with  discharges  better  be 
burned.  Mattresses,  feather  beds, 
and  pillows  can  be  thoroughly  disin- 
fected only  by  removal  of  contents, 
and  baking  the  same  while  the  ticks 
are  boiled.  A  partial  disinfection 
may  be  secured  by  carefully  sponging 
the  seams  about  the  tufts  and  the 
surface  generally  with  strong  carbol- 
ized water  (1  part  to  20  of  water).  Jn 
bad  cases,  in  the  absence  of  facilities 
for  subjecting  bedding  to  high  heat,  it 
better  be  burned  at  once. 

Privies,  cesspools,  etc,  ma)'  be  best 
disinfected  by  the  free  use  of  dry 
earth,  quicklime,  or  sulphate  of  iron, 
in  bulk  or  strong  solution.  These 
should  be  frequently  renewed.  In 
water-closets  of  course  only  liquid  or 
soluble  disinfectants  can  be  used. 
Frequent  flushing  with  water  should 
be  employed,  and  an  occasional  hand- 
ful ot  sulphate  of  iron  thrown  into 
the  basin.  This,  slowly  dissolving, 
thoroughly  disinfects.  The  same,  or 
carbolic  soap  may  be  placed  in  urinals. 
The  new  disinfectant,  Piatt's  Chlo- 
rides, would  be  an  excellent  article 
for  all  of  these  purposes. 

DISEASES     IX     WHICH     DISINFECTANTS 
SHOULD    BE    EMPLOYED. 

Small-pox. — From  the  highly  infec- 
tious character  of  this  much-dreaded 
disease,  in  the  treatment  of  every 
case,  even  the  most  mild  ones,  every 
precaution  should  be  employed  for 
preventing  the  spread  of  the  disease. 
The  most  important  of  these  measures 
will  relate  to  the  use  of  disinfectants. 
This  may  be  most  effectively  accom- 
plished by  the  direct  application  of 
the  disinfectants  to  the  body,  and  to 
the  various  articles  and  objects  in  the 
room.  It  is  generally  conceded  that 
gaseous  disinfectants  in  this  disease 
are   of   little   use.      The  body  of   the 
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patient  should  be  well  anointed  from 
time  to  time  with  carbolized  oil  (i 
part  to  20  of  oil),  or  bathed  in  diluted 
chloralum  or  Piatt's  chlorides  (1  to  10 
or  20).  All  rags  used  about  the  pa- 
tient should  be  burned.  The  mat- 
tress should  be  completely  covered 
with  a  rubber  cloth,  with  the  sheet 
over  this.  Sheets,  pillow-cases,  and 
patient's  clothing  should  be  frequent- 
ly changed.  A  bucket  or  tub,  con- 
taining strong  carbolized  water  or 
some  other  disinfectant,  should  be  at 
hand,  into  which  all  clothing  should 
be  placed  before  removal  from  the 
room.  The  physician  or  nurse 
should  wash  the  hands  with  car- 
bolic soap,  after  every  occasion  for 
touching  the  patient.  The  "cham- 
ber" should  contain  at  all  times  a 
small  quantity  of  some  disinfectant, 
and  all  passages  are  more  safely  dis- 
posed of  by  burial  than  in  any  other 
way.  If  thrown  into  water-closets  or 
privies,  care  should  be  taken  to  thor- 
oughly and  frequently  disinfect  these. 
Upon  the  close  of  a  case  of  small-pox, 
either  by  death  or  recovery,  the  room 
and  its  contents  should  be  disinfected 
as  before  directed. 

Diphtheria. — The  contagious  char- 
acter of  this  disease,  calls  for  the  use 
of  disinfectants  in  the  treatment  of 
every  case.  While  we  have  no  posi- 
tive knowledge  of  the  source  of  this 
contagion,  and  are  thus  unable  to 
control  the  origin,  we  may  do  much 
towards  preventing  the  spread  of  the 
disease  by  a  judicious  use  of  disinfect- 
ants. The  air  of  the  room  should  be 
to  a  degree  disinfected  by  some  of  the 
volatile  or  vaporizable  disinfectants. 
The  expectoration  and  excreta  should 
be  carefully  disinfected  and  frequently 
removed.  The  mouth  and  throat 
should  be  frequently  rinsed  with 
alcohol,  solution  of  potassa  permanga- 
nate, or  Piatt's  chlorides.  At  the  close 
of  the  case,  the  room  should  receive 
the    same    treatment  as  in    small-pox. 


Scarlet  Eever. — In  the  management 
of  this  disease,  in  addition  to  the 
measures  employed  in  diphtheria,  the 
surface  of  the  body  should  be  occas- 
ionally bathed  with  some  disinfectant 
fluid.  Piatt's  chlorides  probably  be- 
ing equal  to  any  (1  part  to  10  or  15 
of  water.)  Again,  as  the  epithelial 
scales  given  off  during  desquamation, 
are  undoubtedly  capable  of  dissemina- 
ting the  disease,  all  large  patches 
should  be  carefully  burned,  and  the 
dissemination  of  small  particles  by 
floating  in  the  atmosphere,  prevented 
by  greasing  the  surface  of  the  body 
generally,  with  carbolized  sweet  oil. 
After  a  case  of  malignant  scarlet 
fever,  the  room,  bedding,  etc.,  should 
be  disinfected  with  the  same  care  as 
in  small-pox. 

Dysentery. — In  this  disease  as  in  all 
others,  great  attention  should  be  giv- 
en to  preserving  the  cleanliness  of  the 
patient  and  bedding,  and  to  keeping 
the  atmosphere  of  the  room  pure,  by 
thorough  ventilation,  while  weak  car- 
bolized water  or  Piatt's  Chlorides, 
should  be  sprinkled  about  the  room, 
and  all  passages  disinfected  in  the 
chamber  and  removed  from  the  room 
at  once,  if  thrown  into  a  privy  or 
water  closet,  these  should  also  be  oc- 
casionally disinfected,  by  some  of  the 
methods  before  suggested. 

Fevers,  Typhoid,  Typhus,  Yellow 
fever. — In  the  treatment  of  all  of  these 
fevers  pure  air  and  free  ventilation, 
are  a  sine  qua  non.  The  infected  mat- 
ters are  thus  diluted,  and  much  less 
likely  to  influence  others;  inasmuch 
however,  as  the  discharges  from  the 
bowels,  are  probably  the  great  source 
of  the  contagion,  these  should  always 
be  carefully  and  thoroughly  disinfect- 
ed, the  bedding  and  underclothing  of 
the  patient  daily  changed  and  im- 
mediately thrown  into  a  solution  of 
carbolic  acid,  or  some  other  disin 
fectant;  the  bed  and  room  sprinkled 
with  Piatt's  Chlorides,  and  particular 


:88i.] 


NEURALGIA  DURING  PREGNANCY. 


291 


-care  given  to  the  frequent  disinfect- 
ion of  the  privy  or  water  closet,  into 
which  the  passages  may  be  thrown. 

Cancer,  Gangrene,  etc. — He  who 
should  attempt  the  management  of 
these  or  other  diseases  accompanied 
with  offensive  discharges  without  an 
intelligent  use  of  disinfectants  would 
fail  in  half  his  duty  as  a  physician. 
The  comfort  of  the  patient  as  well  as 
of  those  around  demands  a  careful 
employment  of  these  agents.  Char- 
coal poultices,  cloths  wet  in  carbolized 
water,  or  Piatt's  chlorides,  and  placed 
over  the  diseased  part,  or  vaginal  in- 
jections in  offensive  uterine  dis- 
charges, will  overcome  the  fetor  to  a 
great  degree,  and  in  many  cases  ren- 
der life  fairly  comfortable,  which  un- 
der other  circumstances  might  be 
quite  intolerable. 

In  the  domain  of  surgery  the  em- 
ployment of  antiseptics  by  the  methods 
of  Lister  has  resulted  in  greatly  in- 
creased safety  in  many  of  the  major 
operations,  while  its  use  in  puerperal 
cases  promises  scarcely  less  important 
results. 


NEURALGIA  DURING  PREGNANCY. 

Read  before  State  Society  of  Perm.. 


ISAAC  LEFEVER,  M.  D.. 
Harrisburg,  Penn. 

It  is  a  well-known  fact  that  various 
disorders  may  accompany  pregnancy. 
Even  under  the  most  favorable  cir- 
cumstances of  health  and  situation, 
more  or  less  inconvenience  is  felt  in 
almost  every  case;  though  such 
inconveniences  may  not  in  any 
measure  be  actually  injurious  to 
health  or  be  the  cause  of  suffering 
to    any    extent.     In   many  instances, 


however,  in  addition  to  feelings  of  in- 
convenience, disorders  are  also  pre- 
sent which  produce  no  little  amount 
of  suffering,  rendering,  for  the  time 
being,  the  life  of  some  women  almost 
a  burden  to  themselves,  and  they  be- 
come, indeed,  objects  of  pity  and  en- 
titled to  our  earnest  sympathy. 

One  of  the  concomitants  of  preg- 
nancy arising  from  the  peculiar  con- 
dition of  the  nervous  system  in  many 
women,  and  which,  too,  is  the  source 
of  excruciating  agony  in  many  in- 
stances, is  neuralgia.  During  the  en- 
tire period  of  gestation,  it  is  not  un- 
frequentlv  the  case  that  we  find  the 
entire  nervous  system  in  a  constant 
slate  of  erethism;  so  that  impressions 
which,  at  other  times,  would  have  lit- 
tle or  no  effect,  under  the  condition 
just  alluded  to,  are  the  fruitful  source 
of  much  suffering.  This  condition 
of  the  nervous  system,  so  easily  ex- 
cited to  unhealthy  action,  may  locate 
itself  in  any  part  of  the  body.  These 
neuralgic  attacks,  continuing  for  any 
length  of  time  or  recurring  at  frequent 
intervals,  often  weaken  the  system 
greatly.  Taking  away  the  strength 
of  the  body,  the  foundation  is  often 
thus  laid  for  protracted  seasons  of 
debility  after  confinement,  if  more 
serious  difficulties  do  not  ensue. 

In  the  course  of  my  practice  I 
have  sometimes  been  called  on  to 
treat  neuralgic  affections  coming  on 
during  the  existence  of  pregnancy. 
While  I  have  almost  invariably  been 
able  to  prescribe  remedies  which 
would  very  soon  cure  the  patient,  in 
some  instances,  notwithstanding  that  I 
carefully  examined  the  patients  and 
took  pains  to  prescribe  what  I  be- 
lieved to  be  the  similimum,  I  have 
been  for  a  time  disappointed;  the 
cases  proving  obstinate  until  the  ap- 
propriate remedy  was  selected,  and 
then  only  would  the  disease  be  really 
cured. 

The  following  notes  of  a  case,  such 
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as  I  have  just  alluded  to,  may  per- 
haps possess  sufficient  interest 
to  justify  me  in  submitting  it 
to  the  Society.  On  the  3d  of  Feb- 
ruary last,  a  gentleman  called  on  me 
and  asked  me  to  prescribe  for  his 
wife  who  was  about  six  months  ad- 
vanced in  pregnancy,  and  suffering 
very  severely  from  pain  in  the  right 
side  of  her  head.  From  the  meagre 
description  he  was  able  to  give  me  of 
her  symptoms,  I  could  not  come  to  a 
satisfactory  conclusion,  but  finally 
decided  to  send  her  Apis  30,  to  be 
taken  every  four  hours.  She  was  not 
much  benefited,  and  he  called  next 
day,  when  he  was  able  to  give  me  a 
better  account  of  her  symptoms.  The 
pain  was  in  the  right  side  of  her  head, 
face  and  jaws,  worse  in  the  morning; 
pale  face;  unable  to  sleep;  anxious 
and  low-spirited;  fearful  she  will  not 
recover  after  confinement;  pressing 
down  pains  in  the  hypogastrium  and 
iliac  regions;  frequent'calls  to  urinate, 
accompanied  with  some  pain.  I  pre- 
scribed Graph.  30,  which  gradually  re- 
lieved the  pain,  and  in  about  two  days 
she  seemed  to  be  cured.  On  the 
nth,  I  was  called  to  visit  her.  I 
found  there  was  a  return,  with  in- 
creased severity  of  the  pain,  the  other 
symptoms  remaining  about  the  same; 
but  the  time  of  accession  was  changed, 
the  attack  coming  on  in  the  evening 
and  lasting  until  near  morning.  I 
gave  Bry.  30,  which  relieved  the 
symptoms,  in  a  short  time,  to  a  great 
extent.  I  continued  the  remedy  every 
three  hours  for  forty-eight  hours, 
when  the  patient  seemed  to  be  well. 
I  sincerely  hoped  that  this  would  be 
the  end  of  this  case,  for  I  have  sel- 
dom known  any  one  suffer  such  in- 
tense pain  as  did  this  woman.  On 
the  1 8th,  the  pain  and  other  symp- 
toms returned  in  full  force  and  in- 
tensity. The  previous  attacks  had 
caused  considerable  prostration,  and, 
owing    to    her    weakened    condition, 


the  patient  was  more  despondent 
and  less  able  to  endure  the  excruci- 
ating suffering.  On  looking  at  her 
case  in  all  its  bearings,  I  felt  confi- 
dent that  Bry.  was  the  remedy,  and 
prescribed  a  powder  of  Bry.  200,  and 
one  of  Sac.  lac.  every  two  hoius,  al- 
ternately. By  the  time  two  or  three 
powders  of  Bry.  200  were  taken,  she 
was  completely  relieved,  and  in  fact 
cured.  She  was  free  from  all  pain 
until  the  29th,  when  there  were  some 
indications  of  its  return.  Dreading  a 
renewal  of  the  sufferings  previously 
endured,  she  immediately  sent  for 
medicines,  and  I  prescribed  Bry.  200, 
as  before.  She  used  the  remedy  as 
directed  and  had  no  more  of  the 
neuralgia,  and  improved  in  strength 
and  appearance.  On  the  20th  of 
May  last,  she  was  confined,  recover- 
ing well  from  the  effects  of  her  labor. 
From  such  experiences  as  the  above, 
which,  doubtless,  have  occurred  in 
the  practice  of  almost  every  physician, 
is  it  not  a  legitimate  inference  to 
maintain  that  there  is  a  necessity  for 
considering  the  potency  of  the  reme- 
dy ?  It  is  possible  that  Bry.  30  would 
eventually  have  cured  the  case,  but 
the  result  following  the  administra- 
tion of  Bry.  200  proved  that  it  was 
the  remedy  fully  adapted  to  the  dis- 
eased condition,  and  its  prompt  ac- 
tion not  only  relieved  for  the  time, 
but  actually  cured  the  patient.  Our 
aim  should  always  be  to  cure  quickly, 
safely  and  pleasantly. 


MERCURY  IN  DIABETES  SACCHAR- 

1NA. 

(Translated  for  this  Journal  from  the  Holetin  Clinico, 
Madrid,  by  Mr.  Chas.  Davis.  New  York.) 

Dr.  Saikowsky  has  verified  in  rab- 
bits after  the  administration  by  subcu- 
taneous injection  of  3  or  4  centigram- 
mes   of   Mercurius    corrosivus    eight 
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times  in  twelve  experiments  that  the 
urine  was  passed  in  great  quantity 
and  was  pale  and  transparent.  In 
another  case  it  contained  sugar  in 
variable  proportions  but  almost  al- 
ways very  marked. 

This  drug  administered  to  dogs,  in 
doses  of  two  grains  per  diem,  subcu- 
taneously  for  a  period  of  thirteen  to 
eighteen  days  produced  considerable 
emaciation,  and  after  four  weeks  dia- 
betes manifested  itself  in  an  extreme- 
ly pronounced  degree.  The  same 
phenomena  have  been  produced  un- 
der the  influence  of  calomel  and 
iodide  of  mercury  (Virchow  in  Arc- 
hives of  Path.  Anatomy'). 

The  same  symptoms  occur  in  man. 
The  observations  of  Kletzinsky  on 
Mercury  point  out  some  instances  of 
increase  in  the  quantity  of  sugar  in 
the  urine. 

In  kidney  diseases  we  have  seen 
that  Mercury  increased  the  urinary 
secretion  and  produced  at  the  same 
time  in  the  skin  phenomena  analo- 
gous to  those  caused  by  diabetes,  as 
dryness  and  furuncles  of  the  skin. 

If  one  should  meet  with  a  case  of 
diabetes  accompanied  by  symptoms 
characteristic  of  Mercury,  it  would  be 
well  to  prescribe  it.  The  particular 
preparation  of  Mercury  emploved 
will  depend  upon  the  special  indica- 
tions in  each  case. 

Homoeopathic  annals  do  not  con- 
tain a  case  of  diabetes  cured  or 
treated  by  Mercury. 

Jahr  limits  himself  to  mentioning 
its  name  among  the  remedies  indi- 
cated in  diabetes. 

In  the  prize  memoir  of  Dr.  Guillon 
entitled  "Diabetes  Sacchariua,"  we 
read  the  following  observations  on 
the  use  of  the  red  precipitate  of  mer- 
cury: 

"  Jousset  speaks  of  Mercury  among 
the  remedies  which  have  given  him 
good  results  in  diabetes.  The  red 
precipitate  not    having   been    experi- 


1  mented  with  by  him  the  indications 
could  not  be  gathered.  We  do  not 
concur  in  Dr.  Lutze's  opinion  that 
it  is  immaterial  which  of  the  mercu- 
rial preparations  we  employ.  Merc, 
sol.,  and  dulcis  exercise  a  special  ac- 
tion on  the  liver  which  is  probably 
the  same  as  that  produced  by  the  red 
precipitate.  In  a  case  cured  by  this 
last  medicine,  there  happened  a 
crisis  characterized  by  profuse  and 
very  bilious  alvine  discharges.  (Let 
us  add  that  the  simultaneous  ad- 
ministration of  rhubarb  and  drastic 
pills  takes  a  little  from  the  value 
of  this  allopathic  cure.)  A  phe- 
nomenon worthy  of  note  is  that 
under  all  circumstances  the  admin- 
istration of  mercurials  has  caused  the 
appearance  of  sugar  in  the  urine." 
Dr.  Goullon  relates  a  case  under  his 
care  in  which  complete  recovery  en- 
sued within  a  period  of  eight  days, 
although  only  eight  doses  of  Yi  gr. 
each  of  red  precipitate  were  em- 
ployed. The  patient  referred  to  was 
the  fourth  in  a  family  sick  with  this 
disease,  the  three  preceding  cases 
having  succumbed  to  its  ravages. 
The  onset  of  this  case  was  character- 
ized by  loss  of  consciousness,  stupor, 
I  weakness  of  pulse  and  other  cerebral 
I  symptoms.  These  phenomena  make 
I  it  on  the  whole  comparable  with  the 
I  diabetes  which  Bernard  had  pro- 
duced through  the  medium  of  punc- 
tures into  the  cerebrum  of  rabbits, 
the  diabetes  in  these  instances  last- 
ing several  days — the  cure  of  which 
could  be  recorded  as    spontaneous. 


A  New  Physical  Sign  in  Thor- 
acic Aneurism. — Dr.  Drummond,  of 
Newcastle-on-Tyne.  has  demonstrated 
before  the  Northumberland  and  Dur- 
ham Medical  Society,  a  physical  sign, 
which  will  apparently  be  of  consider- 
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able  value  in  the  diagnosis  of  aortic 
aneurism,  should  it  not  turn  out  to  be 

monic  When  a  patient 
is  suffering  from  thoracic  aneurism  in- 
spires deeply,  and  then  closes  the 
mouth  and  expires  slow'.. 
nostrils,  a  puffing  sound  is  heard  on 
auscultating  the  trachea,  which  is 
ironous  with  1  systc  le. 

This    sound  is  best   heard    with   the 
binaural  stethoscope. •and.  is  evidently 
a     sudden      involuntary     expir 
caused    l  id  en    sysl 

-    d  if  the  -  elling  air  from 

This    physical     sign  has 
I  by  Dr.  D 
to  be  absent  in  cases  of  aortic  valvu- 
:  .out  aneurism,  while  it 
is  pres  - 

which  has  come  under  his  notice  since 
the  discovery  of  the  sign,  viz.,  four, 
and  he  also  thinks  it  wiil  be  of  im- 
portance in  distinguishing  be: 
aneurism  and  sarcoma  of  the  lung. — 
Dublin  J. ..   .     -   M    .  Science. 


DIFFUSED  CONCUSSION  OF    SPINAL 
CORD. 


H.   W.  BRAZIE.  M.  D.. 
Minn. 

D.  P.   S.,    aged    $>,    occupation,    a 
mechanic.     On    12th  of   Se] 

_'.   fell 
stance  of  fifty  feet,  striking  upon 
:e  and  back.      I  was  called  soon 
found  ar.  ting        »e,  gen- 

eral surface  and  extremil  I,  cold 

clammy   perspiration  and  short,    diffi- 
cult   respiration  :    pupil    of    one    eye 

tracted  and 

a  profound  comatose  condition. 

examination    found  no  bones  broken, 

I    fracture   of  acromial   ext 

clavicle.     There  tensive 

paralysis,   retention   of  urine,    haema- 


turia  and  hiccough.  In  view  of  the 
serious  nature  of  the  symptoms,  my 
prognosis  was  unfavorable.  Vera- 
trum  and  stimulants  were  freely 
given:  cold  stage  gradually  subsided, 
and  pulse  became  more  natural;  vom- 
_  followed,  comatose  condition 
subsided.  Administered  Arnica  30, 
and  applied  hot  fomentations  freely 
to  entire  body.  Placed  patient  upon 
his  back,  with  the  foot  of  the  bed 
tilted  downwards;  ordered  peifect 
res:.  Pulse  at  this  time  was  60:  tem- 
perature, 97;  respiration,  30;  and 
very  labored.  Condition  remained 
about  the  same  for  twenty-four  hours; 
was  called  at  this  time  in  haste;  found 
pulse,  12c:  temperature,  104:  respira- 
tions h  •  ful;  complained 
of  suffocation;  found  abdomen  tym- 
panitic, very  sensitive  and  painful; 
-  and  thirst.  Gave 
Aconite  3d.,  Bell.  3d.,  alternatively 
for  twelve  hours;  continued  fomenta- 
tions and  changed  them  every  fifteen 
minutes.  Great  quantities  of  flatus 
passed.  Tympanitis  gradually  sub- 
sided; pulse,  1  1  2;  temperature,  102; 
respirations.  22.  Patient  much  re- 
lieved; continued  treatment.  The 
next  morning  round  general  condition 
of  patient  much  improved.  Pulse, 
104;  temperature  and  respiration 
slightly  above  normal;  tympanitis, 
less.  I  :  .  -  to  this  time  had  emp- 
tied bladder  with  catheter,  but  now 
resolve  to  give  one  dose  Nux  200, 
and  await  results.  In  four  hours 
after,  patient  passed  urine  without 
assistance.  Arnica  2co,  was  now  given 
every  four  hours,  and  twenty-four 
hours  later  I  found  the  pulse  down  to 
96:  temperature  and  respirations 
normal.  Tenderness  of  abdomen 
and  the  bloated,  puffy  condition  of 
the  whole  body  had  almost  entirely 
disappeared.  Patient  continued  to 
improve,  had  no  more  difficulty  with 
bladder  On  the  tenth  day,  by  the 
u^e  of  injections  the  lower  bowel  wa 


i  :::  ; 
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--: 


r/ed    of    black  and   hard   faeces. 

-:::-:      -_-    ;:.ec.::     : :   L -"  -        ;•  - 
tandria  30,  and  continued  the  Arnica 
zoo,  with  an  occasional  dose  of  Nux 
: : :         A:    :     -    :  ::.-.    :'r.t    riri- :eern 
c  1  y   : i"  1 1  : r. ;    •   .    .."■■----;-        .izt:        :   : 
in  a  normal  condition.     Patient 
jpa  few  hours  daily,  sleeps  we»l,         e 
a   good,  but   guarded,   appetite, 
:     -.  =  =  -■•  e:y  --;-_- 1 ".:    .:'    =  r: ;  i  re-        i:  = 
ery;  is  able  to  take  a  step  or  two 
a  time,  has  little  pain,  but  com-  { 
plains  of  a  lame  feeling   throughos 
the  entire  ler.z:h  : :'   =:  ine 


_    ..  ;    .    -     - 

: 

.  7  ;■  r :.:-::'.:  _■  7  K  .- ;i  e :«:  7 : 
chills,  convulsions  and  fever 
day  for  six  days;  had  been  am 
.:ri.r.: :    ::zi:::.zr,:    :_; .:  ^    : .-  - 

-. 
without   effect.      The  chill   ws 
ri   by  two  or  more  convu 

pain  in  stomach  and  abdomen; 
rhcea    of   white  steels,   turbid 

grei:  r.-i'zt  N  -  .  :s:  :  rir  _  A  •  er: 
res.iessness  1:  ~  _- '.-.:.  .  ::v..:;-_  ::'  ..  ..- 
brici,  with  hoarse  cough. 

e  Tina  200.  Dose  every  two 
hours-  No  return  of  chill  or  fever. 
Patient  dismissed  in  three  days  cured. 


:  : 
s 
;  : 


.:•        in    i:e: 


PLACENTA     PREVIA. 


J.  H.   -  M.  D. 


Of   all  complications  that  occur  in 

the   experience  of  the  acoucheur,  I 

know  of  none  more  formidable  or  bet- 

Uculated   to   test   his  skill  and 

-       .an  placenta  praevia.     If  it 

one  less  rare  if   ould  be  better  un- 

3d,  and  consequently  less  to  be 


rr-.rer.  :.-.e~  ;.i: 
z'r.t  "  a  : .  ;i  — :  •  - 
'  .:.  ;r"  ::.  "•  :.-  ;  . 
-:e  :u 
v in  : i n z  r. e  1  i  r 
:he:  her.::-".-,  in: 
i :  -.v  e  i  : :  5  n  .1 : .:  : 
But  this  was  u 
:-"■—:'  .-.r.i  :"-  = 
both  anxious  to 
nated,  and  all 
:^:i       Err:: 
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twenty  drop  doses  (fl.  ext.)  every 
twenty  minutes,  until  two  drachms 
were  taken,  when  the  uterine  con- 
tractions came  on  with  great  frequen- 
cy and  violence.  They  finally  became 
almost  continuous  during  the  last  ten 
minutes.  The  result  was  a  dead  foe- 
tus, which  I  knew  to  be  alive  before 
the  ergot  was  administered.  Now 
this  is  the  point  that  I  wish  to  em- 
phasize, never  give  ergot  to  a  woman 
until  after  the  child  is  delivered.  Use 
the  forceps,  if  necessary;  they  may  al- 
ways take  the  place  of  ergot,  and  with 
much  grea  er  safety  to  the  child.  It 
is  my  belief,  after  considerable  ob- 
servation, that  the  majority  of  still- 
born children  are  the  direct  result  of 
the  use  of  ergot.  The  womb  does 
not  always  contract  the  natural  way 
under  its  influence,  allowing  short  and 
frequent  intervals  of  rest,  but  the  con- 
tractions become  almost  continuous, 
compressing  the  umbilical  cord  against 
resisting  parts,  arresting  the  fcetal  cir- 
culation through  its  placental  attach- 
ment, thus  causing  death. 


A  PECULIAR  CASE. 

BV 

W.    M.    HAINES  M.D. 
Ellsworth,  Me. 

Some  few  weeks  ago  I  was  called 
to  see  an  elderly  lady,  about  sixty, 
said  to  be  suffering  from  dyspepsia. 
I  found  her  with  a  variety  of  stomach 
symptoms,  obstinate  constipation  and 
some  chronic  uterine  symptoms. 
Upon  inquiry  I  learned  that  she  had 
complained  of  confusion  of  mind,  grad- 
ually increasing  for  a  year  or  more,  and 
the  family  noticed  some  peculiar  symp- 
toms indicating  mental  derangement. 
After  the  first  prescription  she  refused 
to  take  any  medicine  and  would  only 
take  a  small  quantity  of  nourishment 


by  dint  of  greatest  urging.  Her  mental 
cloudiness  became  more  ar.d  more 
marked  until  she  did  not  recognize 
her  relations  or  friends  and  talked 
incoherently  all  the  time.  Finally 
she  refused  to  take  anything  as  food 
or  drink  and  in  fact  there  seemed  to 
be  a  paralytic  state  of  the  organs  of 
deglutition  which  really  prevented  her 
swallowing,  even  if  she  cared  to.  Pulse 
and  temperature  not  far  from  normal;, 
pulse  growing  weak  as  she  failed. 

She  lived  seven  days  and  not  a 
drop  of  anything  passed  her  lips  and 
finally  died  ;rom  exhaustion,  some 
three  weeks  after  ray  first  visit.  When 
I  was  first  called  to  this  patient  I 
happened  to  find  two  marked  inden- 
tures or  depressions  upon  the  skull,  on 
each  side  of  the  median  line,  near  ver- 
tex. 

They  appeared  as  if  the  skull  had 
fallen  in,  and  were  about  two  inches 
and  a  half  in  length  by  one  and  a  half 
in  breadth  and  seemed  to  enlarge 
slightly  from  day  to  day.  Her  rela- 
tives were  astonished  at  the  appear- 
ance of  these  depressions,  never  hav- 
ing seen  them  before  and  persisted 
in  saying  that  they  could  not  have 
been  there  any  length  of  time  as 
they  would  have  noticed  them  in 
arranging  her  hair. 

The  patient  was  unable  to  give  any 
account  of  them. 

The  autopsy  revealed  that  the  outer 
plate  of  skull  and  the  cancellous 
structure  between  the  plates  were  all 
gone  over  these  depressions,  leav- 
ing nothing  but  the  inner  plate 
which  was  so  thin  that  one  could 
almost  see  through  it.  The  lobes  of 
the  brain  lying  directly  beneath  these 
places  were  engorged  with  blood  and 
showed  marked  signs  of  a  chronic  in- 
flammation. There  were  marked 
evidences  of  softening  of  brain  sub- 
stance, and  an  unusual  amount  of 
water  in  the  ventricles;  over  a  cupfull 
was  removed. 
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Evidently  the  inflammatory  process  ! 
in  the  brain  and  its  membranes  had 
affected  the  nutrition  of  the  adjoining 
bony  structures,  and  effected  their 
partial  absorption,  besides  result- 
ing in  the  effusion  which  caused 
the  paralyzed  state  of  her  throat  and 
subsequent  death. 

I  report  this  case  as  I  find  no  record 
of  any  similar  case  and  regard  it  as 
ones  duty  to  report  unusual  condi- 
tions whenever  observed. 


A  case  of  pericarditis  and  its 

CONSEQUENCES. 


W.  P.  ARMSTRONG,  M.  D., 
La  Fayette,  Ind. 

On  the    19th    day   of    June,    1881, 
M.    S.,     farmer,    aged    44,    came    for 
medical  advice.     He  was  naturally  a 
man     of    fine    physique     and     great 
strength,  but  had  been  a  complete  in- 
valid    for    the     last    fifteen    months. 
During  that  time  he   had  had   three   I 
different    physicians,    one    of    whom,    | 
with  commendable  honesty,  had  said    I 
that  he  was  under  the  impression  that 
there  was  something  wrong  with  the 
patient's  heart, but  could  not  say  exact- 
ly what  it  was.     The  other  two  could 
see  nothing  in  the  case  except  a  dis-    I 
ordered  liver,  and  assured   both   pa- 
tient and  friends  that   his  heart  was    | 
perfectly  sound. 

The  pulse,  when  I  first  saw  him, 
was  84  and  very  feeble,  but  this 
rapidity  was  evidently  from  fatigue, 
as  he  assured  me  that  when  lying 
quietly,  and  not  fatigued,  it  was  as 
low  as  60.  There  were  no  intermis- 
sions. The  respiration  was  35,  and 
there  was  great  sense  of  oppression 
in  the  precordial  region.  Indeed, 
the  breathing  had   been    both    rapid 


and  anxious  during  his  entire  illness. 
Examination  showed  the  lungs  to  be 
nearly  or  quite  normal. 

On  examining  the  heart,  the  area 
of  precordial  dulness  was  found  to  be 
slightly  increased.  No  murmur  was 
audible  at  any  point.  The  first  sound 
was  feeble,  but  otherwise  natural; 
the  second  not  far  from  normal.  The 
apex  beat  when  in  the  sitting  posture 
was  absolutely  imperceptible  by  either 
inspection  or  palpation.  The  patient 
was  now  instructed  to  lie  down.  When 
lying  upon  the  back  the  symptoms 
were  of  course  the  same,  but  turning 
upon  the  left  side,  so  as  to  bring  the 
apex  in  contact  with  the  chest  wall,  it 
was  at  once  both  seen  and  felt,  beat- 
ing with  a  considerable  degree  of 
force  about  an  inch  to  the  left  of  the 
left  nipple,  and  in  the  fifth  intercostal 
space.  Here,  then,  was  the  solution 
of  the  difficulty. 

The  patient  possessed  a  sufficient 
amount  of  adipose  to  render  a  feeble 
impulse  imperceptible,  but  a  heart  so 
surrounded  by  fat,  or  so  feeble,  as  to  be 
rendered  imperceptible  by  such  cause, 
would  have  been  at  most  but  faintly 
perceptible  even  when  in  the  prone  or 
left  side  position.  In  this  case,  then, 
the  heart  was  evidently  buried  in  a 
considerable  quantity  of  liquid,  in 
which  it  sank  to  the  lowest  point,  and 
the  impulse  was  consequently  per- 
ceptible only  when  the  position  was 
such  as  to  bring  the  apex  in  opposi- 
tion with  the  chest  wall.  This  liquid 
was  undoubtedly  serum. 

Fifteen  months  ago  this  patient  had 
been  taken  with  a  chill,  followed  by 
fever,  severe  pain  in  the  precordial 
region,  palpitation,  dyspnoea,  and 
great  debility.  The  attending  physi- 
cian failed  to  diagnose  it,  but  it  was 
evidently  a  case  of  pericarditis,  with 
extensive  serous  effusion,  which  still 
persists,  interfering  with  the  heart's 
action,  and  causing  shortness  of 
breath  and   debility,  which  have  been 
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prominent  symptoms  ever  since  that 
time. 

Other  prominent  and  ever-increas- 
ing symptoms  in  the  case  were  sink- 
ing feeling  in  the  epigastrium,  cold- 
ness of  the  extremities,  cold  sweat  all 
over,  pale,  sallow  complexion  in  place 
of  the  habitual  rosy  hue,  dizziness,  de- 
spondency, and  lack  of  moral  and 
physical  courage,  which  was  the  more 
noticeable,  since  he  was  naturally 
courageous.  These  symptoms  are  all 
readily  accounted  for  by  the  obstruct- 
ed circulation,  which  was  partly  the 
result  of  a  somewhat  enfeebled  heart 
and  partly  of  the  pressure  exerted  on 
that  organ  by  the  effused  fluid  con- 
tained within  the  pericardial  sac. 

Now  for  the  treatment.  As  Digi- 
talis possessed  a  greater  similarity  to 
the  case  than  any  other  remedy,  it 
was  administered  in  the  form  of  the 
second  decimal  trituration  of  Digi- 
talin,  about  one-third  of  a  grain  at  a 
dose,  four  times  a  day.  This,  alone, 
he  has  had  constantly,  with  the  ex- 
ception of  a  few  doses  of  Podophyllum 
for  a  diarrhoea  produced  by  drinking 
too  much  water  during  harvest.  Sul- 
phur 30  for  one  week  in  July,  and 
Apis  during  the  past  week. 

During  the  first  week,  the  coldness 
of  skin  and  the  cold  sweats  disap- 
peared entirely,  the  complexion  be- 
gan to  assume  its  usual  florid  hue, 
and  the  strength  of  the  patient 
began  to  increase,  while  the  res- 
piration came  down  to  24  and 
the  precordial  oppression  almost  en- 
tirely disappeared.  He  has  been 
almost  constantly  gaining  in  health 
and  strength  ever  since  my  treatment 
began,  and  is  now  able  to  do  a  con- 
siderable amount  of  labor.  He  is  now 
no  longer  troubled  with  precordial 
oppression,  and  with  the  increased 
arterial  supply  and  consequent  greater 
flow  of  blood  to  the  brain,  the  mind 
has  become  more  vigorous  ;  he  is 
more  courageous,   and  altogether  he 


begins  to  seem  somewhat  like  a  well 
man;  yet  he  is  not  well,  for  the  peri- 
cardium still  contains  a  considerable 
quantity  of  fluid,  as  shown  by  the 
fact  that  the  impulse  is  as  yet  but 
very  faintly  perceptible  when  in  the 
sitting  posture,  although  felt  to  'be 
possessed  of  a  good  degree  of  force 
when  lying  upon  the  left  side.  Still, 
with  the  exception  of  the  moderate 
degree  of  hypertrophy  which  exists,, 
perseverance  in  the  use  of  the  proper 
remedies  will  in  all  probability  restore 
the  patient  to  health. 


CASE  OF  POISONING    BY  BITTER 
ALMONDS. 


DR.  GREEN. 

A  man,  aged  thirty-eight,  was 
brought  to  the  Charing  Cross  Hospi- 
tal on  Wednesday,  June,  1st,  at  9.30 
p.  m.,  insensible.  He  was  said  to 
have  fallen  down  in  a  fit,  and  was 
brought  to  this  hospital  at  once.  When 
seen  he  was  quite  insensible  and  col- 
lapsed, with  gasping  and  labored 
breathing;  he  was  cyanotic;  the  pulse 
hardly  perceptible,  rapid  and  flicker- 
ing; some  dark  mucus  about  his 
mouth;  his  jaws  were  fixed,  teeth 
firmly  closed;  pupils  contracted,  and 
perfectly  insensible  to  touch  and  light. 

On  examination,  his  apex-beat  was 
weak  and  rapid;  abdomen  somewhat 
distended,  and  he  had  passed  his 
faeces  unconsciously;  and  he  had  some 
mucous  rales  over  his  chest. 

The  stomach-pump  was  at  once  used 
and  about  a  pint  of  thick  brown  fluid 
containing  a  quantity  of  small  white 
particles  smelling  strongly  of  hydro- 
cyanic acid  was  removed.  His  stomach 
was  then  washed  out  with  warm 
water.  After  this  the  patient  became 
more  collapsed,  and   his  radial   pulse 
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almost  ceased.  The  battery  was  used 
for  ten  minutes,  one  pole  over  the 
apex  of  the  heart,  the  other  on  the 
neck  over  the  course  of  the  pneumo- 
gastric  nerve.  Respiration  now  slightly 
improved,  so  the  patient  was  put  to 
bed,  and  hot  fomentations  placed  on 
his  chest  and  abdomen,  with  hot 
water  to  his  feet.  At  10  p.  m.  liquor 
amnion,  fort,  was  inhaled  every  ten 
minutes,  and  twenty-five  cells  of  a 
Leclanche's  battery  were  applied  as 
before,  contact  being  made  and  brok- 
ed  with  inspiration.  His  breathing 
became  deeper  and  more  regular. 
Pulse  1 20  to  140.  Twelve  (midnight): 
Patient  remained  in  about  the  same 
condition-  The  battery  and  inhala- 
tions of  the  liquor  amnion,  were  con- 
tinu  :d  alternately  every  half-hour  un- 
til 2  A.  m.  Pulse  130,  stronger.  At 
2  a.  m.,  turpentine  stupes  were  ap- 
plied over  the  chest,  and  one  twenty- 
fourth  of  a  grain  of  sulphate  of  atropia 
was  injected  hypodermically.  Soon 
after  this  he  perspired  freely,  and  had 
a  slight  convulsion,  his  breathing  im- 
proved, and  his  jaws  were  no  longer 
fixed.  From  2  to  5  a.  m.  he  had 
several  slight  convulsions,  his  breath- 
ing gradually  became  easier,  his  pupils 
more  sensitive;  and  at  3  a.  m.  he  was 
able  to  swallow,  although  still  very 
cyanotic  and  insensible.  At  5  a.  m. 
he  opened  his  eyes  for  the  first  time, 
and  his  pupils  became  sensitive;  his 
pulse  stronger  and  regular,  140; 
breathing  30  The  mucous  rales  had 
ceased,    and    he    was    given    brandy 

I  ss.  in  beef-tea  every  hour.  He  was 
now  undressed  and  cleaned.  10  A. 
m.  :  Patient  had  slept  for  two  hours, 
and  was  conscious,  but  still  dull, 
and  very  cyanotic;  respirations  20, 
easy;  pulse  120;  perspiring  freely.  The 
brandy  continued  every  hour  with 
beef-tea  or  milk  until  6  p.  m.,  when  he 

was  sleeping  quietly;  breathing  18; 
pulse  80,  good. 

July  3rd.     Patient   passed   a   good 


night;  and  was  discharged  this  after- 
noon at  his  own  request,  well,  though 
weak.  Patient  said  he  had  eaten 
nothing  during  the  day,  but  in  the 
evening  he  had  had  two  handfuls  of 
bitter  almonds  and  a  pint  of  beer; 
had  then  returned  to  work,  and  felt 
quite  well  until  he  fell  down,  after 
which  he  remembered  nothing.  The 
contents  of  the  stomach  were  tested 
at  once,  and  gave  reactions  for  hydro- 
cyanic acid.  Throughout  the  night 
his  pulse  varied  from  120  to  140;  his 
respirations  were  very  rapid,  and  his 
breath  smelt  strongly  of  prussic  acid. 
Medical  Times  and  Gazette. 


THE  ADVANTAGES  OF  A  VEGE- 
TERIAN  DIET  IN  CERTAIN  FE- 
BRILE   STATES. 


E.  B.  SHULDHAM,  M.  D., 
London,  England. 

I  must  premise  the  following  re- 
marks by  saying  that  I  am  not  a  veg- 
etarian pure  and  simple,  and  there- 
fore it  will  be  seen  that  my  opinions 
are  not  strongly  biased.  At  the  same 
time  I  have  seen  sufficiently  good  re- 
sults follow  the  use  of  a  vegetarian 
diet  to  teach  me  the  value  of  the 
same. 

We  are  all  familiar  with  the  use  of 
a  purely  milk  diet  in  cases  of  chronic 
inflammation  of  the  bladder  or  kid- 
neys; we  have  seen  the  part  which  a 
raw  meat  diet  plays  in  many  infantile 
diseases  characterized  by  great  weak- 
ness; the  port- wine  and  brandy  treat- 
ment of  continued  fever  has  had  its 
adherents — why,  therefore,  should 
medical  men  refuse  to  see  fnir  play  in 
the  trial  of  a  vegetarian  diet?  The 
natural  answer  to  my  question  is, 
"  Because  of  their   prejudice  in  favor 
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of  a  meat  diet."  For  my  own  part, 
however,  I  am  prepared  to  give  vegeta- 
rianism a  further  trial  in  the  treatment 
of  both  acute  and  chronic  disease,  in- 
asmuch as  I  have  seen  excellent  re- 
sults follow  its  use  in  certain  febrile 
states. 

The  first  case  in  which  I  tested  the 
value  of  a  vegetarian  diet  was  that  of 
a  patient  who  had  quite  recently  been 
operated  on  for  a  tumor  of  the  breast. 
The  weather  was  very  hot  in  late 
summer,  the  patient  was  suffering 
from  surgical  fever.  She  had  restless 
nights  and  feverish  days,  and  there 
was  but  little  appetite  for  food,  and 
especially  for  meat  food.  Her  friends 
and  relatives  were  anxious  to  pour 
down  her  throat  "  ashins  of  drink"  in 
the  shape  of  beef  tea  and  mutton 
broth.  The  patient  herself  did  not 
appreciate  this  form  of  diet,  and 
so  I  suggested  the  use  of  fruits,  vege- 
tables, farinaceous  food  and  milk 
This  proposal  was  accepted  with  grat- 
itude by  the  patient,  and  I  allowed 
her  a  plentiful  supply  of  grapes,  ba- 
nanas, gooseberries,  green  food  of  all 
kinds,  corn  flour,  bread  and  butter, 
and  milk.  She  took  kindly  to  the  al- 
tered diet,  and  I  must  say  with  the 
most  satisfactory  results.  There  was 
less  fever,  a  cleaner  tongue,  and  more 
general  comfort;  and  after  the  re- 
moval of  the  stitches  the  wound  heal- 
ed in  a  kindly  way. 

The  next  case  in  which  I  tried  the 
free  use  of  fruit,  vegetables,  and  fari- 
naceous food,  was  one  of  tubercle 
of  the  lungs.  The  patient  was  slowly 
dying  of  this  dread  disease,  both 
lungs  were  affected;  there  was  a  great 
deal  of  purulent  expectoration,  night- 
sweats,  fever;  loss  of  appetite  and 
great  prostration  were  very  marked. 
This  poor  sufferer  had  been  advised 
to  eat  freely  of  meat  and  eggs,  and  to 
take  a  fair  quantity  of  wine  or  malt 
liquor. 

I  was  asked  to  prescribe  for   him  in 


hot  summer  weather,  and  there  were 
threatenings  of  very  great  heat.  We 
all  know  by  experience  that  the  pow- 
ers of  consumptive  patients  run  down 
rapidly  during  the  oppressive  weather 
which  visits  England  when  the  sun 
shines  consecutively  for  a  week'  or 
more.  I  feared  the  heat  for  my  pa- 
tient's sake,  and  I  knew  that  it 
would  increase  still  more  his  loss  of 
appetite.  So,  mindful  of  former  ex- 
perience, I  advised  him  to  take  as 
much  fruit  and  vegetables  as  he  cared 
to  eat.  I  told  him  to  dilute  his  wine 
freely  with  water,  Besides  this,  I 
bade  him  sit  and  lie  out  of  doors  as 
much  as  possible. 

The  result  was  that  the  "  good  mut- 
ton chop, "which  had  been  so  strongly 
recommended,  was  put  on  one  side,  for 
lighter,  tenderer  and  daintier  fare.  In- 
stead of  a  chop  he  took  a  banana;  in 
the  place  of  roast  beef  he  was  refreshed 
by  a  bunch  of  grapes.  If  he  did  hap- 
pen to  pick  a  little  bit  of  chicken,  this 
little  finger  of  meat  was  supported  by 
a  good  handful  of  salad,  and  a  plateful 
of  strawberries  came  in  by  way  of 
pudding  and  dessert. 

The  change  for  good  was  very 
great.  Whereas  formerly  my  patient 
dreaded  the  duty  of  swallowing  so  much 
hot  meat,  during  my  attendance  he 
enjoyed  the  fresh  salads  and  the  cool- 
ing fruits,  which,  conjoined  with  fari- 
naceous food,  gave  him  as  much,  if 
not  more,  strength  than  the  "good 
mutton  chop,"  and  certainly  gave  him 
more  comfort  and  pleasure  in  his 
meal-taking. 

My  patient  ultimately  died,  but  I 
am  convinced  that  his  largely  vegeta- 
rian diet  allowed  mealtime  to  be  a 
pleasure  instead  of  a  wearisome  duty, 
and  also  lessened  the  severity  of  his 
feverish  attacks. 

If  we  only  consider  that  consump- 
tives are,  in  nine  cases  out  of  ten, 
dyspeptics,  and  loathe  the  very  sight 
and  smell  of  roast  meat,  can  we  hesi- 
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tate  for  a  moment  *o  prescribe  such 
an  agreeable  diet  -as  the  one  which 
introduces  soft  farinas,  juicy  grapes, 
crisp  fresh  salads,  melting  bananas 
or  peaches,  whose  dainty  perfume 
spiritualizes  them  as  a  food. 

The  time  will  come,  and  quickly 
too  I  trust,  when  vegetarianism  will 
play  a  most  important  part  in  the 
treatment  of  disease.  At  present 
there  is  a  small,  select,  and  enthusi- 
astic fraternity  who  are  fully  alive  to 
the  value  of  this  diet  for  healthy  hu- 
man beings,  as  well  as  for  the  sick. 
Possibly  before  long  the  attention  of 
medical  men  will  be  directed  to  what 
is  at  present  a  despised,  a  neglected, 
and  a  misunderstood  branch  of  diete- 
tics.—  World. 


BOOK   REVIEWS. 

Transactions  of  the  Twelfth 
Annual  Session  of  the  Homceo- 
pathic  Medical  Society  of  the 
State  of  Michigan.  Vol.  1.  No.  3. 

The  State  Society,  of  Michigan 
held  its  annual  session  in  the  city  of 
Ann  Arbor.  May  17th  1880. — The 
pamphlet  before  us  embodies  its 
proceedings.  There  are  a  number  of 
excellent  papers  published,  which  well 
repay  one  for  the  time  spent  in  peru- 
sing them.  H.  R.  Arndt,  M.D.,  is 
the  President  of  the  Society. 

"  A  Practical  Treatise  on  the 
Tumors  of  the  Mammary* 
Gland  Embracing  their  histology, 
patholcgy,diagnosis  and  treatment." 
By  Samuel  W.  Gross,  A.M.,  M.  D., 
(Illustrated  by  twenty-nine  engrav- 
ings.) D.  Appleton  &  Co.,  Pub- 
lishers. 

The  entire  subject  of  tumors  of  the 
mammary  gland  is  in  this  work, 
studied  in  a  most  thorough  manner 
and  from  an  entirely  new  stand-point. 
The  author's  observations  have   em- 


braced a  careful  analysis  of  sixty-five 
cases  of  cysts  and  nine  hundred  and 
two  neoplasms,  the  nature  of  which 
has  been  confirmed  by  the  microscope, 
and  more  than  one-seventh  of  which 
are  original. 

The  differential  diagnosis  of  the 
various  forms  of  tumors  and  their 
rational  treatment,  is  based  upon 
these  researches. 

A  feature  worthy  of  note  and  one 
which  the  author  seeks  to  maintain 
by  an  abundant  array  of  facts  is  that 
carcinoma  may  be  pemanently  reliev- 
ed by  thorough  operations,  practiced 
in  the  early  stage  of  its  evolution. 

The  engravings  are  good  and  *aid 
materially  in  a  study  of  the  work. 

The  Feeding  and  Management  of  In- 
fants and  Children,  and  the  Home 
Treatment  of  their  Diseases.  By  T, 
C.  Duncan,  M.D.  426  pages.  Chi- 
cago: Duncan  Brothers.  1880.  Sold 
only  by  subscription. 
Although  a  review  of  this  work 
comes  rather  post  festum,  and  al- 
though it  is  specially  written  for  home 
treatment,  i.  <?.,  for  family  use,  we  can- 
not help  bringing  it  to  the  notice  of 
our  readers  for  the  excellent  informa- 
tion it  gives  to  the  younger  members 
of  the  profession  in  regard  to  infant 
feeding.  The  time  for  college  is  at 
hand,  and  the  important  branch  of 
diseases  of  children  should  be  well  at- 
tended to.  Now,  it  is  certain  that 
many  a  life  could  be  saved  by  the 
proper  management  of  the  "  little 
ones."  The  mere  prescribing  of  a 
drug  does  not  make  the  physician.  An 
important  part  of  his  duty  lies  in  the 
appreciation  of  a  correct  diet."  The 
author  has  devoted  80  pages  to  the 
important  subject  of  "Artificial  feed- 
ing of  infants"  in  which  he  gives 
the  physiological  points,  chemical 
constituents,  as  well  as  microscopic 
appearances  of  different  milks  and 
their  substitutes.     The  great  question 
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in  feeding  children  is  what  the  child 
needs  during  health,  and  what  it  is 
capable  of  digesting  during  disease. 
Here  the  author  gives  valuable  in- 
formation i.    clear  language. 

The  preji  See  of  mothers  against 
weaning  the  child  during  the  summer 
months  is  yet  a  very  strong  one,  and 
must  be  combatted  in  a  great  many 
cases,  as  where  the  infant  is  really 
starved  at  the  breast,  partly  for  want 
of  other  food  when  it  is  old  enough, 
partly  for  real  want  of  nourishment 
when  the  mother's  milk  is  scanty  and 
of  a  poor  quality. 

Parts  second,  third,  fourth  and  fifth 
are  devoted  to  the  description  and 
treatment  of  diseases.  This  is  done 
in  a  concise,  but  clear,  manner.  The 
indications  for  remedies  are  precise, 
and  not,  like  in  many  works  on  do- 
mestic medicine,  confusing.  Still  we 
consider  it  a  mistake  to  go  too  far  in 
the  instruction  to  laymen  of  the  treat- 
ment of  disease.  Much  precious  time 
is  often  lost,  and  the  physician  is  called 
when  it  is  too  late.  Only  minor  ail- 
ments should  be  mentioned  and  treat- 
ed of  in  books  on  domestic  medicine, 
especially  in  diseases  of  children, 
where  the  severity  and  danger  is  rare- 
ly appreciated  but  by  the  trained  eye. 
In  many  cases  if  the  physician  were 
called  in  time  much  sorrow  would  be 
prevented,  as  every  practitioner  well 
knows  from  his  personal  experience. 
In  towns  and  villages  where  no  hom- 
oeopathic physician  resides  people 
must  help  themselves  the  best  way 
they  can,  and  to  those  Dr.  Duncan's 
book  will  be  a  true  friend.  The  last 
chapter  speaks  of  "  The  form  and  de- 
formities" in  regard  to  properly  hold- 
ing, training  and  educating  children. 

The  illustrations  scattered  through 
the  book  are  well  meant,  but  poorly 
executed,  and  do  not  help  as  much 
as  they  might  if  more  care  had  been 
bestowed  upon  them,  without  adding 
much  to  the  cost  of  the  book. 


A  good  index  and  glossary  conclude 
the  whole.  We  recommend  this  work 
especially  to  students  and  young  phy- 
sicians for  the  chapters  on  food  and 
management,  which  they  will  find  bet- 
ter treated  than  in  any  other  small 
work  on  this  subject,  indicative  of  the 
words  with  which  the  author  heads 
his  introduction:  "  An  ounce  of  preven- 
tion is  worth  a  pound  of  cure" 

A  Treatise  on  the  Diseases  of  the 
Nervous  System.    By  William  M. 
Hammond,  M.D.,  Surgeon  General 
U.    S.    Army    (Retired    list,)    etc. 
Seventh  edition,  p.   929,  D.  Apple- 
ton  &  Co.,  New  York,  1881. 
We  hold  for  review  Dr.  Hammond's 
latest  edition.  As  an  extensive  criticism 
of  such  a   familiar  and  popular  work 
would   be  altogether  superfluous,  we 
confine  ourselves  to  noticing  a  few  of 
the  additions  made  since  the  publica- 
tion of  the  last  edition  in  1876. 

Among  other  topics  the  author  de- 
votes a  chapter  to  a  curious  and  some- 
what rare  disease  called  myxcedema. 
Descriptions  are  to  be  found  in  a  few 
Society  Transactions  and  magazines, 
but  I  believe  not  in  as  full  detail  as 
we  find  it  here. 

He  describes  it  as  characterized  by 
puffiness  of  the  skin  over  the  entire 
surface,  closely  resembling  anasarca, 
except  that  the  tissues  instead  of  pit- 
ting as  in  oedema,  return  with  prompt 
and  firm  resiliancy  after  pressure. 

The  finger  tips  show  marked  and 
peculiar  "  spade-like  "  clubbing 
though  the  nails  are  not  curved. 

There  is  decided  anaesthesia  of 
both  general  and  special  senses,  weak- 
ened muscular  and  coordinating  power 
with  diminished  electric  excitability 
of  the  muscles. 

A  characteristic  feature  of  the  dis- 
ease is  the  mental  condition  which 
simulates  acute  dementia  and  is  some- 
times accompanied  by  illusions,  hallu- 
cinations   and    delusions.     The    tern- 
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perature  is  always  below  normal. 

Aetiology.  As  to  sex, — nearly  all 
cases  are  seen  in  females.  As  to  age, 
— all  are  in  middle  life;  but  exciting 
•causes  are  unknown. 

Progfiosis  is  bad,  and  treatment  ut- 
terly unavailing. 

Pathology.  The  swelling  results 
from  a  mucoid  substance  deposited 
throughout  the  body,  but  more  es- 
pecially in  the  skin . 

This  neoplastic  growth  closely  en- 
velopes all  terminal  nerves  and,  act- 
ing as  a  pad,  blunts  their  sensibility 
and  diminishes  their  conducting 
power.  At  the  same  time  abundant 
deposits  form  in  the  brain  and  other 
nerve  centers  enveloping  the  cells  and 
impairing  their  functions.  One  case 
developed  the  mental  symptoms  be- 
fore any  external  swelling  could  be 
perceived. 

The  cause  and  process  of  the 
mucoid  deposit  are  unknown. 

Three  chapters  are  devoted  to  the 
ravages  of  syphilis  on  the  brain,  spinal 
•cord  and  peripheral  nerves. 

A  very  interesting  feature  of  this 
edition  is  the  addition  of  two  chapters 
on  cerebral  and  cerebellar  lesions  in 
which  each  important  structure  is 
considered  separately,  and  to  which  is 
appended  a  summary  of  valuable 
diagnostic  indications  translated  from 
Nothnagel. 

The  additions  to  the  chapters  on 
Progressive  Locomotor  Ataxia  and 
Progressive  Facial  Atrophy  have 
greatly  enhanced  their  value. 

The  reader  will  be  pleased  to  find 
a  translation  from  Dr.  Labadie  La- 
grave,  the  editor  and  translator  of  the 
French  edition  of  this  work,  consist- 
ing of  several  chapters  on  the  sym- 
pathetic system,  in  which  are  dis- 
cussed the  functions,  pathology,  and 
certain  diseases  of  the  cervical, 
thoracic  and  abdominal  centers. 
Separate  chapters  are  devoted  to  each 
region. 


Under  the  cervical  system  migraine 
in  its  two  forms  is  discussed  at  length, 
and  is  shown  to  be  directly  due  in  one 
variety  to  irritation  of  the  sympathetic, 
giving  all  the  symptoms  of  unilateral 
cerebral  anaemia,  and  in  the  other 
form  to  paralysis  of  the  same  center 
giving  congestion. 

In  treating  the  irritative  or  spastic 
form  quinine  among  other  agents  is 
recommended,  and  to  prove  its 
adaptability  a  series  of  interesting  ex- 
periments is  given  which  bears  on  the 
disputed  question  as  to  whether 
quinine  produces  cerebral  anaemia  or 
congestion. 

The  author,  beiug  in  perfect  health, 
submitted  himself  to  Dr.  Roosa  for 
observations.  Dr.  R.  found  the  con- 
junctivae and  optic  discs  normal,  and 
no  vessels  visible  on  the  membrana 
tympani.  The  prover  then  took  10 
grains  of  quinine.  Soon  the  conjunc- 
tivae became  markedly  injected,  the 
discs  very  pink,  face  and  auricles 
flushed,  and  vessels  appeared  along 
the  manubrium,  proving  (together  with 
the  subjective  symptoms)  cerebral 
congestion. 

To  confirm  this  he  trephined  a  dog, 
fastened  a  cephalo-haemometer  in  the 
orifice,  so  that  the  fluid  in  the  glass 
tube  stood  at  o°.  Ten  grains  of  qui- 
nine were  then  administered  hypoder- 
mically.  In  five  minutes  the  fluid 
began  to  rise  in  the  tube,  and  in  an 
hour  stood  at  150,  an  inch  and  a  half 
rise.  It  stood  so  over  an  hour,  then 
slowly  sank  to  o°.  The  test  was  fre- 
quently repeated,  and  with  uniform 
result,  for  at  no  time  did  the  column 
sink  to  a  minus  degree  on  the  scale. 

The  experiment  rather  disproves 
cerebral  anaemia,  at  least  among  the 
primary  effects  of  quinine;  and,  as 
even  during  the  intervals  the  column 
did  not  sink  below  the  normal,  it  seems 
excluded  from  the  secondary  sphere 
as  well. 

Under  neuroses  of    the  abdominal 
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sympathetic  are  discussed  various 
forms  of  neuralgia  of  the  coeliac  plex- 
us and  its  branches,  the  pathology  of 
shock  or  collapse  from  peritonitis, 
and  a  brief  discussion  of  symmetrical 
gangrene  of  the  extremities. 

We  miss  the  chapters  on  Insanity, 
the  author  having  withheld  them  as 
he  is  at  present  writing  a  treatise  upon 
the  subject  which  will  soon  be  pub- 
lished; still  it  seems  to  us  that  the 
chapters  might  have  been  retained  to 
give  completeness  to  the  present 
work. 

The  author  writes  throughout  in  a 
clear,  smooth  and  very  readable  style. 
The  112  illustrations  are  good  prints, 
and  often  add  much  to  the  clearness 
of  the  text. 

The  publishers  deserve  credit  for 
their  part  of  the  work.  The  paper, 
though  thin,  is  firm  and  smooth,  the 
type  clear;  but  the  binding,  though 
neat,  seems  rather  light  for  the  weight 
of  the  book. 

However,  the  work,  taken  all  in  all, 
is  a  valuable  one,  and  should  be  in- 
cluded in  the  library  of  every  physi- 
cian. E.  V.  M. 

CORRESPONDENCE. 

Editor  American  Homceopath: 

When  I  receive  a  new  number  of 
a  medical  journal,  the  first  thing  I  do, 
is  to  look  over  the  cases  reported,  to 
see  if  I  can  find  anything  that  will 
help  me  to  treat  more  successfully 
cases  which  I  may  be  treating  at  the 
time,  and  also  to  find  something  that 
will  be  of  future  use. 

In  the  June  number  of  the  Homoeo- 
path I  find  a  case  of  membranous 
(roup  reported.  Now  croup  is  a  dis- 
that  is  apt  to  make  us  feel  at 
times  that  we  would  like  to  exchange 
ssions  with  a  boot-black,  at  least 
temporarily,  so    as  to    avoid    the   re- 


sponsibility. What  do  we  learn  from 
the  perusal  of  Dr.  Ricardo's  case?  He 
says  that  the  first  question  that  pre- 
sented itself  to  his  mind  was,  "  What 
to  do?"  That  was  certainly  a  very 
original  view  to  take  of  the  case.  He 
says  :  "  I  knew  that  Kali  b.  in  its 
pathogenesis  had  pseudo-membranous 
deposits  on  the  respiratory  mucous 
surfaces,  therefore,  I  prescribed  Kali 
b.  30  every  quarter  hour."  Now  we 
are  led  to  infer  that  Kaia  b.  is  the 
only  remedy  that  has  pseudo-mem- 
branous deposits  in  its  pathogenesis. 
Any  tyro  in  medicine  can  name  sev- 
eral remedies  that  have  the  same 
pathological  condition.  Now  why  did 
he  choose  Kali  b.  instead  of  one  of 
the  others?  Shall  we  follow  his  ex- 
ample and  give  that  remedy  to  the 
next  case  of  croup  we  are  called  to 
prescribe  for?  He  says:  "  In  the. 
evening  it  seemed  improving,  on  the 
next  day  he  continued  the  remedy  at 
two  hour  intervals.  He  must  have 
given  about  60  doses  before  making 
that  change  and  then  he  says  in  a 
foot  note  that  he  is  sorry  that  he  did 
not  give  a  single  dose  of  the  200th. 
It  would  at  least  have  been  a  relief  to 
the  attendants.  On  the  night  of  Jan. 
4th,  the  child  was  worse.  The  60  or 
more  doses  had  done  no  good.  On 
the  fifth  he  gave  Spong.  30.,  every 
two  hours.  Why  ?  Does  Spongia 
produce  pseudo-membranous  deposits 
in  the  trachea  ?  But  he  savs:  "  It  had 
a  hard,  dry,  croupy  cough."  Is  Spongia 
the  only  remedy  for  that  kind  of  a 
cough?  On  the  6th,  he  says:  "About 
the  same."  He  then  struck  the  case 
in  exactly  the  same  place  where  he 
missed  it  before,  and  gave  Kali  b.  30 
again.  Why  ?  On  the  7th,  "no  im- 
provement." He  then  discovered  the 
patient  had  fever,  and  gave  Aeon,  x., 
why  did  he  give  Aeon.?  Was  it  be- 
cause the  child  had  the  fear,  anxiety, 
anguish  and  ;  estlessness  so  peculiar  to 
that  remedy.      8th.   Fever  better,  oth- 
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crwise  about  the  same.  Aeon,  was 
continued  until  the  ioth,  when  the 
cough  being'  still  croupy  he  gave  Hep. 
sul.  30,  why,  we  are  left  to  conjec- 
ture. He  kept  that  up  four  days  with 
no  improvement  in  the  cough.  On 
the  14th  he  gave  Bell.  200  because 
the  cough  was  dry  and  worse  at  night. 
Many  other  remedies  have  the  same 
indications.  He  continued  Bell.  200, 
every  two  hours  for  four  days.  On 
the  1 8th,  he  says:  "Cough  almost 
entirely  gone.  The  Bell,  affected  it 
readily,"  in  48  doses.  Because  of  its 
prompt  effects  he  continued  the 
remedy  until  the  "  child  made  a  fine 
recovery." 

He  then,  in  another  foot  note,  con- 
demns himself  for  not  giving  Bell,  on 
the  2d  day,  instead  of  the  nth.  Does 
Bell,  have  pseudo-membranous  de- 
posits in  its  pathogenesis  ?  By  the 
way,  when  did  the  child  get  rid  of  the 
-false  membrane  ?  He  congratulates 
himself  that  the  parents  were  uleased 
and  that  the  saving  of  "the  little  one's 
life  was  a  great  triumph  for  Homoe- 
opathy." I  don't  see  that  Homoe- 
opathy had  much  to  do  with  it,  at 
least  it  does  not  show  itself  in  the  re- 
port of  the  case.  I  think  it  was  a 
streak  of  luck  such  as  has  happened 
to  me  sometimes,  when  I  was  glad  to 
get  off  easily  by  saying  nothing  about 
it.  Let  us  by  all  means  have  cases 
reported,  and  particularly  cases  of 
croup;  but  in  the  name  of  medical 
science,  let  the  indications  upon  which 
we  base  our  choice  of  remedies  be 
clearly  stated,  so  that  others  may 
know  when  to  do  likewise;  or  if  they 
cannot  be  given  let  us  give  the  treat- 
ment as  empirical  and  not  Homoeo- 
pathic. T.  C.  Hunter,  M.  D. 

Wabash,  Ind. 


Rectal  Exploration  and  Diag- 
nosis.—Dr.  C.  B.  Kelsey  {New  York 


Medical  Journal)  gives  several  valua- 
ble suggestions  and  the  description  of 
some  methods  which  are  original. 
After  referring  to  the  many  errors 
which  arise  in  this  department  of  sur- 
gery from  the  lack  oi  care  and  proper 
examination,  he  goes  on  to  answer 
the  question  of  how  to  make  a  rectal 
examination  which  shall  be  at  the 
same  time  thorough  and  as  free  from 
pain  as  possible.  In  his  own  practice 
he  uses  an  artificial  light  of  his  own 
arrangement  and  a  forehead  mirror, 
which  enable  him  at  all  times  to  illu- 
minate the  rectum  thoroughly,  while 
by  the  side  of  the  examining  table 
stands  an  instrument-case  fitted  with 
all  necessary  appliances.  In  addition 
to  these  things  he  insists  strongly  on 
the  necessity  of  having  a  water-closet 
communicating  with  the  office,  so  that 
injections  may  be  administered  and 
the  bowels  moved  at  the  time  of  the 
examination.  In  the  matter  of  specu- 
la he  confines  himself  almost  exclu- 
sively to  Sims',  finding  this  the  best 
of  all  after  the  sphincter  has  been 
stretched,  and  not  finding  any  that 
give  a  fair  view  of  the  parts  until  this 
has  been  done.  He  relies,  however, 
much  more  upon  the  finger  for  a 
diagnosis  than  upon  any  artificial 
helps,  and  claims  that  with  it,  after 
the  necessary  skill  has  been  acquired, 
the  slightest  pathological  changes 
may  be  detected.  In  the  matter  of 
bougies  he  also  has  his  own  prefer- 
ence, and  recommends  a  soft-rubber 
instrument,  similar  to  that  of  Wales, 
only  more  flexible.  For  detecting 
strictures  high  up  in  the  rectum  or  in 
the  sigmoid  flexure  little  confidence 
is  to  be  placed  in  a  bougie  of  any 
sort,  and  the  writer  relies  almost  en- 
tirely upon  manual  examination  either 
through  the  abdominal  wall  or  by 
passing  the  hand  into  the  rectal 
pouch.  The  latter  method  he  holds 
to  be  free  from  danger  and  certain  in 
its  conclusions. 
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EDITORIAL. 

THE  SEMI-ANNUAL  MEETING  OF 
THE  HOMOEOPATHIC  MEDICAL 
SOCIETY  OF  THE  STATE  OF  NEW 
YORK. 

The  thirtieth  semi-annual  meet- 
ing of  the  Homoeopathic  Medical  So- 
ciety of  the  State  of  New  York  was 
held  in  Watkins,  September  6th  -and 
7th,  at  the  court-house  in  that  village. 
The  attendance  was  by  no  means  as 
large  as  the  occasion  justified  us  to 
expect,  bat  it  was  one  of  the  most 
profitable  and  delightful  reunions  of 
that  kind  we  have  ever  attended.  It 
was  not  a  business  meeting,  and  hence 
all  the  time  was  taken  up  with  listen- 
ing to  valuable  and  instructive  arti- 
cles. A  long  list  of  papers,  many  of 
which  deserve  special  notice,  were 
presented,  but  we  can  only  mention  a 
tew  for  the  present. 

"New    Remedies    in     the  Stomach 


and  Bowel  Affection  of  Children,"  by 
E.  M.  Hatch,  M.D.,and  "  Our  Paedo- 
logical  Clinic,"  by  C.  M-  Conant,  M. 
D.,  were  listened  to  with  great  inter- 
est and  called  forth  a  discussion 
which  occupied  the  greater  part  of 
the  morning.  Cholera  Infantum  in 
particular  was  very  exhaustively  dis- 
cussed; and  its  cause  and  treatment 
called  forth  valuable  information  from 
the  older  practitioners.  A  paper  by 
W.  Y.  Cowl,  M.  D.,  on  "  A  Positive 
Sign  of  Improvement  in  Chronic  Ill- 
ness," attracted  considerable  atten- 
tion, and  proved  its  author  to  possess 
great  powers  of  observation,  which 
must  assist  him  very  much  in  his 
prognosis. 

In  the  evening  the  society  was  in- 
vited to  a  moonlight  excursion  on  the 
lake.  It  was  one  of  the  most  success- 
ful entertainments  of  the  kind  it  was 
ever  our  good  fortune  to  enjoy.  Dr* 
S.  H.  Talcot,  M.  D.,  the  polished  and 
gentlemanly  president  of  the  society,, 
showed  a  tact,  assiduity  and  general- 
ship which  made  it  manifest  to  all 
that  he  was  no  novice  in  the  role  of 
performing  the  duties  of  a  host. 

The  Southern  Tier  and  Schuyler 
county  societies,  to  whom  we  were 
indebted  for  this  excursion,  had 
spared  neither  trouble  nor  expense  to 
make  it  a  season  of  pleasure  long  to  be 
remembered  by  all  the  participators. 
A  fine  and  commodious  steamboat  re- 
ceived the  guests,  two  or  three  hundred 
gentlemen  and  ladies,  and  with  its  mer- 
ry passengers  by  moonlight  steamed 
up  the  lake  to  a  hotel  twelve  miles 
distant  from  Watkins.  where  all  disem- 
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barked.  On  their  arrival  they  were 
invited  to  tables  spread  with  an  ele- 
gant repast,  in  which  none  of  the 
luxuries  of  the  season  were  omitted. 
A  humorous  recitation  by  Mrs.  Gray, 
the  eloquent  elocutionist,  of  Syra- 
cuse, enlivened  the  meal,  and  all  went 
merry  as  a  marriage  bell,  until  eleven 
o'clock,  when  the  whistle  from  the 
steamboat  reminded  us  that  it  was 
time  to  reftirn.  But  the  return  trip 
was  even  more  lively  than  the  out- 
ward one. 

Music  led  by  the  beautiful  and  ac- 
complished Misses  Moller,  of  Balti- 
more; recitations  by  Mrs.  Gray,  of 
Syracuse,  and  a  general  disposition  to 
make  the  time  pass  as  pleasantly  as 
possible,  together  with  the  beautiful 
scenery  on  the  shores  of  the  lake, 
caused  every  one  to  express  the  wish 
that  they  might  meet  again  to  enjoy 
another  evening  like  the  one  just 
passed. 

The  papers  for  this  meeting  were  so 
numerous,  and  many  so  valuable,  that 
it  is  proposed  to  publish  them  in  a 
separate  volume  forthwith,  provided  a 
sufficient  number  of  subscriptions  can 
be  obtained.  The  secretary,  A.  P. 
Hollet,  M.  D.,  of.  Havana,  N.  Y., 
will  be  glad  to  receive  the  subscrip- 
tions as  soon  as  possible,  which  will 
enable  him  to  place  the  manuscript  in 
the  hands  of  the  printer. 


DRIFTING  TOGETHER. 
Under  the  above  caption,  our  eru- 
dite  contemporary    of    the    Medical 
Record   quotes  some   editorials   from 
the  Lancet,  and  comments   upon  a  so- 


called  confession  from  the  homoeo- 
pathic fraternity. 

But  these  comments  show  evident- 
ly that  the  editor  does  not  under- 
stand the  creed  of  the  homoeopath, 
from  Hahnemann  down  to  the  young- 
est disciple  of  the  rational  and  scien- 
tific portion  of  our  school. 

Similia  similibus  curantur  is  not 
understood  by  us  to  mean  that  the 
same  dose  of  a  medicine  which  will 
produce  certain  symptoms  in  the 
healthy  body  will  cure  similar  symp- 
toms in  a  diseased  body.  It  means 
simply  that,  when  while  proving  a 
remedy  on  the  healthy  body  in  large 
or  toxical  doses  it  produces  a  certain 
class  of  symptoms,  it  will  cure  similar 
symptoms  in  a  diseased  body  when 
given  in  small  or  even  minute  doses; 
and  clinical  experience  has  justified 
this  theory. 

But  our  brethren  of  the  old  school, 
while  they  scoff  at  our  modus  operan- 
di in  seeking  to  discover  the  value  of 
a  remedy,  have  of  late  been  very 
ready  to  use  it  when  we  have  demon- 
strated its  efficacy.  We  do  not  com- 
plain of  this,  as  it  is  for  the  general 
good  that  they  do  it.  But  is  it  fair 
to  ignore  or  even  sometimes  scoff  at 
the  source  from  which  they  obtained 
such  remedy  ? 

Homoeopathy  is  not  a  misnomer, 
when  it  is  properly  understood, 
as  it  always  is  by  its  disciples, 
nor  are  they  wrong  in  calling  their 
treatment  homoeopathic,  even  if  they 
do  not  choose  to  give  infinitesimal 
doses. 

We  too   believe    that  the   time  will 
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come  when  there  will  be  a  drifting  to- 
gether. But  it  will  not  be  brought 
about  by  abuse,  but  by  a  liberal  ad- 
mission on  both  sides,  and  a  willing- 
ness not  to  ostracise  a  regularly  edu- 
cated physician  because  he  treats  ac- 
cording to  his  convictions,  and  selects 
his  treatment  for,  what  he  deems,  the 
best  interest  of  his  patient. 

But  time  only  will  overcome  deep- 
rooted  prejudice. 


Old  Ulcer  of  the  Stomach 
Successfully  Treated  by  Wash- 
ing the  Stomach. — The  washing 
out  of  the  stomach  recently  intro- 
duced into  therapeutics  has,  up  to  the 
time  of  writing,  yielded  the  most  in- 
teresting results.  We  have  no  time 
nor  space  to  review  these  results 
minutely,  but  merely  beg  leave  to 
present  without  comment  the  follow- 
ing case: 

The  individual  was  affected  with  a 
simple  ulcer  of  the  stomach  and,  on 
account  of  the  concomitant  digestive 
troubles,  was  suffering  when  I  saw 
him  from  extreme  marasmus.  He  was 
admitted  at  the  Bicetre  and  placed 
among  the  incurables  in  the  service 
of  Mr.  Deboune.  He  several 
times  had  vomited  blood  in  large 
quantities,  and  almost  continuously 
spit  up  glairy  and  bilious  matter. 
These  symptoms  were  usually  ac- 
companied by  intense  pain  in  the  epi- 
gastric region.  On  the  8th  of  Janu- 
ary, 1 88 1,  I  examined  him  for  the 
first  time.  I  especially  noted  two 
things — the  absolute  intolerance  of 
the  stomach  and  the  extreme  bodily 
wasting  which  he  exhibited.  Every 
attempt  to  retain  nourishment  was  in- 
effectual. I  tried  him  with  a  few 
spoonfuls  of  milk,  which  he  immedi- 
ately vomited.  His  members  reduced 
to  a  skeleton-like  state,  scarcely   per- 


mitted him  to  perform  any  muscular 
combinations.  Assuredly  it  appeared 
that  the  debility  and  inanition  of 
which  he  was  the  victim  had  arrived 
at  an  extreme,  beyond  which  they 
could  no  further  go,  and  death  was 
bound  to  suprvene.  In  view  of  his 
desperate  circumstances,  M.  Deboune 
prescribed  the  stomach  bath,  employ- 
ing the  most  advantageous  method  of 
accomplishing  the  washing  out — the 
method  of  Faucher.  We  commenced 
this  treatment  on  the  loth  of  Janu- 
ary, and,  at  each  sitting,  passed 
through  the  stomach  8  litres  of  ordin- 
ary water  and  2  of  Vichy  water.  On 
the  1 2th  every  thing  had  worked  so 
well  that  the  patient  ceased  to  ex- 
perience uneasiness  at  the  procedure. 
We  also  prescribed  a  milk  diet, 
together  with  meat  juice.  To- 
day it  has  been  six  weeks  since 
the  treatment  was  begun.  The  at- 
tending results  are  marvellous.  The 
pain  has  completely  disappeared,  the 
vomiting  finally  stopped,  and  the 
strength  much  increased.  The  patient's 
diet  was  no  longer  restricted,  but  he 
eats  every  thing  he  fancies  without 
discomfort,  even  those  viands  re- 
puted indigestible,  such  as  peas, 
salads,  etc.,  he  takes  with  impunity. 
The  results  are  also  satisfactorily 
demonstrated  by  the  increased  weight 
and  improved  appearance  of  the  sick 
man.  On  the  first  day  of  treatment 
he  weighed  125  pounds;  on  the  fifth, 
126;  on  the  seventh,  127;  on  the 
twenty-second,  130;  on  the  twenty- 
seventh,  132.  During  the  first  five 
days  the  increase  was  at  the  rate  of 
125  grammes  per  day,  100  for  the 
four  weeks  following.  These  figures 
are  sufficiently  eloquent,  and  need  no 
comment. — G.  Bouicli,  in  Les  Prog- 
res  Medical  of  April  2d.    ' 


"  The  Prevention  of  Disease. — 
Prevention   is    better    than    cure  and 
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far  cheaper,"  said  John  Locke,  two 
hundred  years  ago;  and  the  history 
of  medical  science  has  since  made  it 
more  and  more  probable  that,  in  a 
stricter  sense  of  the  word,  prevention 
is  the  only  possible  cure.  By  observ- 
ing the  health  laws  of  Nature,  a  sound 
constitution  can  be  very  easily  pre- 
served, but,  if  a  violation  of  those  laws 
has  brought  on  a  disease,  all  we  can 
do  by  way  of  "curing"  that  disease 
is  to  remove  the  cause;  in  other  words, 
to  prevent  the  continued  operation  of 
the  predisposing  circumstances. 

Suppressing  the  symptoms  in  any 
other  way  means  only  to  change  the 
form  of  the  disease,  or  to  postpone  its 
crisis.  Thus,  mercurial  salves  will 
cleanse  the  skin  by  driving  the  ulcers 
from  the  surface  to  the  interior  of  the 
body;  opiates  stop  a  flux  only  by 
paralyzing  the  bowels — i.  e.,  turning 
their  morbid  inactivity  into  a  morbid 
inactivity;  the  symptoms  of  pneu- 
monia can  be  suppressed  by  bleeding 
the  patient  till  the  exhausted  system 
has  to  postpone  the  crisis  of  the  dis- 
ease. This  process,  the  "  breaking  up 
of  a  sickness,"  in  the"  language  of  the 
old-school  allopathists,  in  reality  only 
an  interrupting  of  it,  a  temporary  in- 
terruption of  the  symptoms.  We 
might  as  well  try  to  cure  the  sleepiness 
of  a  weary  child  by  pinching  its  eye- 
lids, or  the  hunger  of  a  whining  dog 
by  compressing  his  throat. 

Drugs  are  not  wholly  useless.  If 
my  life  depended  upon  a  job  of  work 
that  had  to  be  finished  before  morn- 
ing, and  the  inclination  to  fall  asleep 
was  getting  irresistible,  I  should  not 
hesitate  to  defy  Nature,  and  keep  my- 
self awake  with  cup  after  cupful  of 
strong  black  coffee.  If  I  were  afflicted 
with  a  sore,  spreading  rapidly  from 
my  temple  toward  my  nose,  I  should 
suppress  it  by  the  shortest  process, 
even  by  deliberately  producing  a 
larger  sore  elsewhere,  rather  than  let 
the  smaller  one  destroy  my  eyesight. 


There  are  also  two  or  three  forms  of 
disease  which  have  (thus  far)  resisted 
all  unmedicinal  cures,  and  can  hardly 
be  trusted  to  the  healing  powers  of 
Nature — the  lues  venerea,  scabies,  and 
prurigo — because,  as  Claude  Bernard 
suggests,  their  symptoms  are  probably 
due  to  the  agency  of  microscopic 
parasites,  which  oppose  to  the  action 
of  the  vital  forces  a  life-energy  of  their 
own,  or,  as  Dr.  Jennings  puts  it,  "be- 
cause art  has  here  to  interfere — not 
for  the  purpose  of  breaking  up  dis- 
eased action,  but  for  the  removal  of 
the  cause  of  that  action,  the  destruc- 
tion of  an  active  virus  that  possesses 
the  power  of  self-perpetuation  beyond 
the  dislodging  ability  of  Nature." 

But  with  those  rare  exceptions  it  is 
better  to  direct  our  efforts  against  the 
cause  rather  than  the  symptoms — i.  e., 
in  about  ninety-nine  cases  out  of  a 
hundred  it  is  not  only  the  safer  but 
also  the  shorter  way  to  avoid  drugs, 
reform  our  habits,  and,  for  the  rest, 
let  Nature  have  her  course;  for,  pro- 
perly speaking,  disease  itself  is  a  re- 
constructive process,  an  expulsive  ef- 
fort, whose  interruption  compels  Na- 
ture to  do  double  work;  to  resume 
her  operations  against  the  ailment  af- 
ter expelling  a  worse  enemy — the 
drug.  If  a  drugged  patient  recovers, 
the  true  explanation  is  that  his  con- 
stitution was  strong  enough  to  over- 
come both  the  disease  and  the  drug- 
gist.— Dr.  Felix  L.  Oswald,  in  Pop- 
ular Science  Monthly  for  September. 


Obstetric  Aphorisms. — Dr.  H. 
Webster  Jones,  of  Chicago,  as  chair- 
man of  the  Committee  on  Obstetrics, 
closed  his  report  to  the  Illinois  State 
Medical  Society  with  the  following 
valuable  and  suggestive  sayings. 
With  these  as  his  guide,  the  practice 
of  the  obstetrician  of  to-day  would 
furnish  less  work  for  the  gynaecolo- 
gist: 
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i.  An  intelligent  confidence  once 
thoroughly  established  between  pa- 
tient and  physician  does  much  to 
banish  the  terrors  of  the  lying-in 
room. 

2.  It  is  possible  to  foresee  and  pre- 
yent  the  appearance  of  the  most  fa- 
tal form  of  eclampsia  gravidarum. 

3.  Cleanliness  is  especially  next  to 
godliness,  in  the  case  of  the  acouch- 
eur.  Its  absence  renders  one  liable 
to  professional  homicide. 

4.  The  modern  midwifery  must 
not  be  meddlesome,  but  must  be 
mediatorial  in  the  sense  of  palliating 
suffering,  expediting  nature's  pro- 
cesses by  well  proven  means,  and  re- 
moving scientifically  all  inexplicable, 
accidental  or  morbid  states  and  con- 
ditions. Idleness  is  no  longer  an  ap- 
proved qualification  for  a  degree  of 
obstetrics. 

5  The  hand  is  the  best  uterine 
dilator. 

6.  The  forceps  should  never  be 
employed  until  the  os  uteri  is  dilated 
or  dilatable,  and  then  not  unless  the 
membranes  have  been  ruptured  and 
labor  delayed  unnaturally  for  at  least 
an  hour.  Every  practitioner  should 
become  skilful  in  their  use,  and  they 
should  never  be  left  at  home  for  fear 
of  temptaticn. 

7.  Unnecessary  and  avoidable  de- 
lays in  labor  are  fruitful  sources  of 
gynecological  practice.  They  pro- 
mote inflammation  and  sepsis. 

8.  The  patient's  hopeful  confi- 
dence, and  the  physician's  industrious 
attention,  actually  contribute  to  the 
physiological  elements  of  labor.  An- 
sesthetics  here,  are,  to  say  the  least, 
superfluous. 

9.  Bi-manual  aid  in  effecting  the 
deliverance  of  the  placenta,  is  not 
only  proper  but  advisable.  Skilfully 
rendered,  the  cry  of  "  uterine  inver- 
sion "  becomes  no  longer  a  bug-bear. 

10  The  continuous  and  intelligent 
counter-pressure    over    the      fundus 


uteri  during  the  child's  exit,  the  de- 
livery of  the  placenta  and  the  period 
of  frequent  oscillation,  be  that  a 
shorter  or  a  longer  time,  is  a  safe- 
guard never  to  be  neglected. 

11.  Pursuant  to  the  same  end,  the 
application  of  the  bandage  and  its 
continuance,  as  long  as  the  uterine 
globe  can  be  felt  and  embraced  by  it 
above  the  pubis,  contributes  not  only 
to  comfort,  but  to  speedy  involution. 
After  the  seventh  day,  close  pressure 
must  be  interdicted. 

12.  Puffiness  of  one  ankle,  with 
tenderness  of  the  corresponding 
groin,  and  an  abnormally  quickened 
pulse,  with  or  without  copious  sweat- 
ing, noticed  within  the  first  ten  days 
after  labor,  betoken  the  presence  of 
phlebitis,  and  the  possibility  of  em- 
bolism or  thrombus,  and  resultant 
sudden  death 

13.  The  duties  of  an  obstetrician 
are  not  excluded  until  a  careful  ex- 
amination, from  six  to  eight  weeks 
after  parturition,  proves  the  integrity 
of  all  the  organs  concerned. —  Mich- 
igan Medical  News. 


Surgical  Uses  of  Wire  Cloth- 
— Wire  cloth  suitable  for  surgical 
uses  (Brooklyn  Transactions)  is  made 
^V  t0  tt  °f  an  mcn  m  diameter  ;  the 
meshes  are  from  t3-q  to  T6^  of  an  inch 
square,  or  the  length  of  the  mesh  may 
be  greater  than  the  width.  After  the 
cloth  is  cleaned  with  acid,  it  is  put 
into  melted  zinc,  which  covers  the 
wires  and  fastens  them  quite  firmly 
together  where  they  cross  each  other, 
making  a  firm  and  strong  structure. 
Such  wire  cloth,  Dr.  J.  S.  Wight  con- 
siders, is  a  good  thing  for  both  sur- 
geon and  patient,  for  the  following 
reasons  :  In  the  first  place,  it  can  be 
readily  cut  into  any  desired  shape, 
and  bent  into  any  required  form  by 
the  hands  of  the  surgeon,  and  when 
bent    it  will  have  firmness  enough   to 
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keep  its  form  under  ordinary  circum- 
stances. It  is  very  light ;  it  is  porous, 
and  ventilates  the  part  to  which  it  is 
applied  better  than  any  other  mater- 
ial. It  is  very  desirable  where  irriga- 
tion is  needed,  and  it  does  not  absorb 
moisture,  and  at  any  time  can  be  re- 
moved, disinfected  and  re-applied 
with  facility.  These  are  very  super- 
ior advantages.  Wire  cloth  may  be 
made  into  buckles  and  splints  of  va- 
rious sizes,  and  adapted  to  the  treat- 
ment of  every  kind  of  fracture  and 
dislocation. 


Cocculus  Indicus  in  Epilepsy. — 
Dr.  C.  B.  Burr,  in  the  Detroit  Lancet, 
gives  the  results  of  his  experiments 
with  the  above  agent,  illustrated  by 
reports  of  cases.  We  make  the  fol- 
lowing extracts  from  his  article: 

.  The  cases  received  at  the  asylum 
are,  as  a  rule,  those  of  chronic,  con- 
firmed disease,  requiring  seclusion 
and  restraint  of  liberty,  in  conse- 
quence of  great  mental  enfeeble- 
ment,  or  propensities  which  render 
them  dangerous  to  society.  They 
are  cases  in  which  outbreak  of  mani- 
acal fury  occurs  at  stated  intervals  in 
definite  relation  to  epileptic  seizures. 
Or  again,  those  in  which  profound 
depression  follows  the  convulsive 
seizures,  and  suicidal  propensities  are 
developed.  They  are  almost  with- 
out exception  extremely  irritable,  dis- 
posed to  do  impulsive  acts,  and  defi- 
cient in  self-control.  In  each,  men- 
tal impairment  is  more  or  less  strong- 
ly pronounced,  and  all  are  regarded 
unhopeful  in  respect  to  prognosis. 
The  majority  of  these  cases  have 
been  under  medical  treatment  for 
years,  and  almost  all  of  the  orthodox 
medicines  have  at  one  time  and  an- 
other been  administered,  the  hope  of 
cure  ultimately  being  abandoned. 
Under  these  circumstances,  it  is  not 
surprising  that  we  have  no  recoveries 


to  report.  The  fact  remains,  how- 
ever, that  striking  results  have  fol- 
lowed the  use  of  the  cocculus  indicus 
in  a  certain  class  of  cases,  and  the 
query  arises,  would  these  patients 
have  been  benefited  permanently  by 
the  same  line  of  treatment  instituted 
at  an  earlier  period  ?  Of  ten  cases  of 
epilepsy  in  its  various  forms,  five 
were  found  to  have  derived  substan- 
tial benefit.  The  dose '  used  was  a 
quarter  drop  of  the  fluid  extract 
three  times  a  day.  Experimental  ob- 
servation has  demonstrated  that  its 
influence  is  chiefly  exerted  upon  the 
cardiac  and  vascular  systems.  The 
conclusion  reached  from  my  own  ex- 
perience is  that  those  patients  in  good, 
bodily  health,  whcse  convulsive  seiz- 
ures are  accompanied  by  maniacal 
excitement,  seem  to  be  the  ones  most 
likely  to  receive  benefit. 
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Died,  in  Richmond,  Va.,  on  Octo- 
ber 2d,  Marie  Louise,  wife  of  Dr. 
A.  R.  Barrett,  and  daughter  of  the 
late  Charles  L.  Barnes. 

The  New  York  Ophthalmic  Hos- 
pital for  Eye  and  Ear,  Report  for  the 
month  ending  Sept.  30  1881,  Prescrip- 
tions, 4042;  new  patients,  602;  pa- 
tients resident  in  the  Hospital,  18; 
average  daily  attendance,  168;  largest, 
207;  daily  attendance.  Chas. 
Deady,  M.D.,  Resident  Surgeon. 

The  winter  session  of  the  New 
York  Homoeopathic  Medical  College 
was  inaugurated  on  Tuesday  evening, 
October  4,  under  most  favorable  aus- 
pices. Brief  addresses  were  made  by 
Drs.  Helmuth,  Allen  and  the  Dean, 
Dr.  Dowling.  The  class  promises  to 
be  large  and  creditable. 
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Worthy  of  Record. — The  Powell 
Manufacturing  Co.,  of  Baltimore,  the 
manufacturers  of  Powell's  Beef, 
Cod  Liver  Oil  and  Pepsin,  the 
superior  food  and  nutritive  tonic; 
have  taken  the  initiative  in  the  intro- 
duction of  their  valuable  medicine, 
(which  our  leading  practitioners  are 
prescribing  largely),  by  guaranteeing 
to  the.  medical  profession,  that  they 
will  not  in  any  way  advertise  the 
Powell's  Beef,  Cod  Liver  Oil  and 
Pepsin  so  that  it  will  come  under  the 
head  of  a  patent  medicine. — Ex- 
change. 

Merited  Punishments. — Dr. 
Keinze,  editor  of  the  Leipzig  Vere- 
insblatt,  has  recently  been  fined  one 
hundred  marks  with  costs,  and  re- 
quired to  publish  his  punishment  in 
his  journal,  for  having  printed  in  it 
the  invectives  against  homoeopathy  of 
Dr.  Rigler,  of  Berlin.  The  sentence 
of  the  latter  (Dr.  Rigler)  was  also 
confirmed  by  the  Superior  Court,  to 
which  he  had  appealed.  Dr.  Borner 
was  also  fined,  and  made  to  pay  costs 
after  appeal,  for  having  published  the 
scaly  diatribes  of  Dr.  Rigler  in  his 
journal,  the  Deutsche  Med.  Wochen- 
schrift. 

The  New  York  Medical  College 
and  Hospital  for  Women  once  more 
comes  to  the  front;  this  time  in  a  new 
location  and  apparently  possessed  of 
more  than  the  usual  amount  of  life 
and  vigor.  The  trustees  have  been 
fortunate  in  securing  the  building 
formerly  occupied  by  the  Hahne- 
mann Hospital,  No.  213  W.  54th  St., 
and  here  the  college  will  hold  its  ses- 
sions, and  the  hospital  work  will  be 
resumed.  The  building  is  admirably 
suited  to  both  purposes.  The  med- 
ical department  opened  its  session  by 
interesting  exercises  on  Saturday 
evening,  Oct.  1st.  Short  addresses 
were  made  by  the  dean,  Dr.  C.  Lozier, 


Dr.  L.  L.  Danforth,  and  Josiah  P. 
Fitch,  Esq.  The  class  is  a  large  one. 
Many  new  students  have  matricu- 
lated. 

Regulating  Medicine. — A  young 
lady  was  under  my  charge  suffering 
from  irregular  menstruation.  On  one 
of  my  visits  she  told  me  that  some 
kind  friend  had  recommended  to  her 
Dr.  Pierce's  Favorite  Prescription, 
and  that  she  had  procured  a  bottle, 
which  she  showed  me,  but  said  she 
had  not  taken  any. 

At  my  next  visit,  the  father,  a  man 
near  seventy,  was  complaining  some, 
but  said  he  was  better  than  he  had 
been,  that  he  had  taken  some  of  Sis's 
medicine,  and  it  had  helped  him.  I 
asked  him  if  he  took  it  according  to 
directions  on  the  bottle;  he  said,  "  no; 
he  just  shook  up  the  bottle  and  took 
a  sup  three  or  four  times  a  day." 
With  that  he  took  up  the  bottle  of 
Favorite  Prescription,  shook  it,  and 
swallowed  a  dose. 

The  girl  smiled,  a  neighbor  present 
smiled,  I  smiled  audibly,  the  old  man 
remarked  gruffly,  "  you  may  laugh  if 
you  want  to,  I  know  it  has  regulated 
me." 

When  last  heard  from  the  old  man 
was  still  regular. — Experience  of  a 
Country  .Practitioner  in  Obstetric 
Gazette. 

Dr.  John  Buchanan,  who  pleaded 
guilty  last  November  to  the  charge  of 
selling  fraudulent  medical  diplomas, 
was  recently  sentenced  to  pay  a  line 
of  $1,000  and  to  undergo  one  year's 
imprisonment. 


For  Sale,  a  well-established  Homoeopathic 
Pharmacy,  doing  good  business.  Easy  terms. 
A  rare  chance  for  a  physician  who  wishes  to 
settle  in  the  city.  Terms,  reasons  for  sell- 
ing, etc.,  address.  A.  Arthur  Jones, 
1S04  Columbia  Avenue,  Philadelphia. 
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GASTRALGIA.  GASTRODYNIA, 
SPASM  OF  THE  STOMACH,  CRAMP 
OF  THE  STOMACH,  NEURALGIA 
OF  THE  STOMACH. 

BY 

W.  P.   ARMSTRONG,  M.  D., 
La  Fayette,  Ind. 

Although  this  painful  affection  has 
hitherto  been  treated  of  under  several 
different  heads,  it  is  in  reality  but  one 
affection,  a  true  neuralgia  of  the 
stomach,  attended,  doubtless  in  many 
cases,  by  more  or  less  of  spasm  of  the 
muscular  coats  of  that  organ. 

Etiology. — Among  the  predispos- 
ing causes  are  ansemia,  debility,  hys- 
teria, and  a  constitution  pre-eminently 
nervous.  Hence,  it  is  far  more  fre- 
quently met  with  in  women  than  in 
men.  Among  the  exciting  causes 
may  be  mentioned  anything  which 
tends  to  debilitate,  or  to  exhaust  the 
nervous  system,  as  hemorrhages,  too 
prolonged  lactation,  excessive  men- 
struation, prolonged  watching,  long 
continued  or  excessive  excitement   or 


anxiety,  dyspepsia,  and  over  indul- 
gence of  the  appetites,  as  sexual  ex- 
cesses and  over  eating  or  drinking. 
Strong  tea  and  tobacco  have  both 
been  known  to  give  rise  to  it. 

Symptoms. — It  is  characterized  by 
severe  pain  in  the  stomach,  which 
occurs  in  paroxysms  varying  in  dura- 
tion from  twenty  minutes  to  several 
hours,  or  even  a  whole  day.  There 
may  be  only  one  attack,  but  more 
frequently  it  recurs  at  somewhat 
irregular  intervals  of  from  two  or 
three  days  to  several  months.  The 
attack  generally  comes  on  suddenly, 
and  has  been  described  by  writers  as 
also  leaving  as  suddenly;  but  if  this 
be  true,  it  certainly  is  not  in  accord- 
ance with  my  experience.  It  rather 
gradually  diminishes  in  intensity, 
from  ten  to  fifteen  minutes  elapsing 
from  the  beginning  of  the  ameliora- 
tion to  the  complete  cessation  of  the 
pain.  At  least  such  is  the  case  when 
modified  by  treatment.  The  pain  is, 
in  most  instances,  remittent  in  char- 
acter, the  remissions  and  exacerba- 
tions lasting  from   three  to  eight  min- 
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utes.  It  is  not  always  confined  to  the 
stomach,  but  often  radiates  to  the 
back,  or  to  one  side  or  the  other,  up- 
wards into  the  chest  or  downwards 
into  the  abdomen,  the  epigastrium, 
however,  always  being  the  principal 
seat  of  the  severe  pain,  which  may  be 
described  as  cutting,  tearing,  gnaw- 
ing, boring,  cramping,  twisting,  shoot- 
ing or  burning. 

The  attacks  may  be  ushered  in 
without  any  warning,  or  may  be  pre- 
ceded for  a  day  or  two  by  symptoms 
of  indigestion.  In  a  few  instances  of 
true  gastralgia,  known  to  the  writer, 
the  patient  has  taken  warning  from 
the  fact  that  each  attack  was  preceded 
for  a  few  days  by  a  jaundiced  color 
of  the  skin.  Such  persons  have  gen- 
erally been  of  what  is  known  as  the 
bilious  temperament. 

If  the  paroxysm  has  been  very  se- 
vere, it  is  in  some  cases  followed  by  a 
slight  chill,  but  such  termination  is  not 
common.  When  permitted  to  run  its 
course,  or  under  ordinary  allopathic 
treatment,  in  which  the  only  or  prin- 
cipal relief  is  obtained  by  the  use  of 
narcotics  in  one  form  or  another, 
there  is  generally  so  much  soreness 
in  the  stomach  and  abdomen  follow- 
ing the  attack  that  for  a  day  or  two 
afterwards  the  patient  is  confined  to 
the  room,  if  not  to  the  bed. 

Diagnosis. — From  the  ordinary  pain 
of  indigestion,  it  may  be  distinguished 
by  the  fact  that  the  latter  is  more 
continuous,  is  not  paroxysmal,  is  not 
generally  sudden  in  its  onset,  and  is 
unusually  dull  in  character. 

Gastralgia  might  be  confounded 
with  the  pain  attending  the  passage 
o{  biliary  calculi,  but  although  both 
may  radiate  to  other  parts,  the  pain 
of  gastralgia  lias  its  maximum  intens- 
ity and  point  of  departure  in  the  epi- 
gastrium, while  in  gall-stone  colic  it 
is  somewhat  farther  to  the  right. 
The  pain  of  gastralgia  is  more  apt  to 
mittent   in  character,  while   that 


of  gall-stone  colic  is  generally  contin- 
uous until  the  gall-stone  has  com- 
pleted its  passage,  after  which  it  sud- 
denly ceases.  To  make  the  matter 
more  certain,  when  biliary  calculi  are 
present  they  may  be  found  by  wash- 
j  ing  the  stools  following  the  cessation 
of  the  paroxysm. 

Prognosis. — Although  by  its  sever- 
ity it  often  alarms  the  patient  and 
friends,  and  makes  them  think  that 
deatli  is  imminent,  yet  it  seldom  if 
ever  proves  a  direct  cause  of  death. 

Treatment. — The  so  called  regular 
treatment  has  little  to  offer  except  in 
the  way  of  palliatives,,  and  these  are 
usually  worn  out,  one  after  another, 
the  attacks  becoming  more  and  more 
frequent  and  each  time  more  pro- 
longed, until  it  seems  that  there  is 
nothing  that  will  afford  even  tempo- 
rary relief.  Homoeopathy  can  do 
better,  and  when  the  tieatment  is 
conducted  strictly  in  accordance  with 
its  principles,  the  best  results  may 
generally  be  expected. 

When  the  cause  is  known,  this 
must  of  course  be  removed  as  far  as 
possible.  Aside  from  this,  if  the  so- 
called  auxilliary  treatment  is  ever  an 
aid  in  the  cure  of  the  case,  it  at  most 
cannot  be  considered  an  important 
factor.  Cloths  wrung  out  of  hot 
water  may  afford  temporary  relief  in 
some  instances,  yet  in  most  of  the 
cases  to  which  the  writer  has  been' 
called  hot  water,  mustard  plasters  and 
all  similar  applications  had  long  since 
lost  whatever  of  efficacy  they  had 
ever  possessed.  Yet,  however  much 
relief  they  may  afford  at  the  time,  the 
policy  of  using  them  is  more  than 
doubtful,  and  this  not  from  any  injury 
they  may  do  the  patient  directly,  but 
from  the  fact  that  the  relief  they 
afford,  if  any,  may  be  attributed  to 
the  homoeopathic  remedy  ox  vice  versa, 
and  thus,  not  knowing  whether  the 
remedy  administered  is  doing  its  work 
or  not,  we  may  be    led   to  improperly 
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replace  or  continue  it,  and  our  efforts 
in  this  may  be  paralyzed.  For  this 
reason,  and  the  fact  that  such  appli- 
cations never  cu?-e  the  patient,  it  is 
my  custom  to  rely  entirely  upon  the 
internal  remedy. 

No  matter  how  long  the  previous 
attacks  have  lasted,  the  indicated 
remedy  will  usually  bring  relief  in 
from  ten  to  thirty  minutes,  and  the 
patient  is  generally  astonished  to  find 
himself  free  from  the  great  soreness 
which  has  hitherto  followed  the  at- 
tacks. 

It  is  not  necessary  to  say  to  those 
who  practice  homoeopathy  intelli- 
gently, that  the  remedy  which  best 
affords  present  relief  will  in  most  in- 
stances be  the  one  best  adapted  to 
the  final  cure  of  the  case.  Most  im- 
portant among  all  the  remedies  for 
gastralgia  stands  Nux  vomica,  which 
has  cured  many  cases  entirely  un- 
aided by  other  means. 

Indications.  —  Drawing,  cramping 
pains  in  the  stomach,  with  tension  and 
pressure  between  the  scapulas  ;  pain 
extending  upwards  into  the  chest  ; 
epigastrium  extremely  sensitive  to  the 
touch  ;  gastralgia  brought  on  by  too 
high  living,  or  indulgence  in  spiritu- 
ous liquors,  or  in  persons  of  sedentary 
habits.  Indigestion,  with  pressure  in 
the  epigastrium,  as  from  a  stone, 
worse  in  the  morning  and  after  meals; 
constipation;  haemorrhoids. 

My  best  success  with  this  remedy 
has  been  attained  by  putting  in  a 
glass  one-third  full  of  water  a  few 
drops  of  the  first  decimal  dilution — 
barely  sufficient  to  give  it  a  slightly 
bitter  taste — and  giving  a  teaspoonful 
at  a  dose  every  ten  minutes  until  the 
patient  is  relieved. 

Case. — Mrs.  B.,  aged  70,  of  bilious 
temperament,  for  more  than  fifty 
years  has  had  constipation,  and  for  a 
good  many  years  has  never  had  a 
stool  without  first  having  taken  a  ca- 
thartic or  an  injection.     For  twenty 


years  has  been  subject  to  severe  at- 
tacks of  gastralgia,  which  for  the  last 
six  or  seven  years  have  occurred  on 
an  average  about  every  five  days,  and 
after  each  attack  she  has  been  con- 
fined to  her  bed  for  from  24  to  36 
hours  in  consequence  of  the  great 
soreness  in  the  stomach  and  abdomen. 
The  attacks  usually  last  from  two  to 
three  hours,  and  sometimes  half  a 
day,  during  which  time  she  suffers 
the  most  intense  agony.  The  pain 
radiates  to  the  back,  to  the  liver,  up- 
wards into  the  chest,  and  downwards 
into  the  abdomen,  but  its  centre  is 
always  the  epigastrium. 

She  had  already  been  through  the 
entire  list  of  domestic  remedies,  and 
employed  many  physicians,  some  of 
whom  had  at  first  afforded  some  tem- 
porary relief,  but  of  late  nothing 
seemed  to  be  of  benefit.  As  a  last 
resort  I  was  sent  for  at  the  beginning 
of  an  attack  in  the  autumn  of  1869. 
When  I  arrived  she  had  been  suffer- 
ing for  nearly  half  an  hour.  \  at 
once  began  giving  Nux  vom.  1  x,  as 
above,  and  in  less  than  half  an  hour 
she  was  easy,  a  few  minutes  after 
which  she  fell  asleep  from  sheer  ex- 
haustion, and  slept  for  some  minutes. 
When  she  awoke  she  was  most  agree- 
ably surprised  to  find  the  usual  sore- 
ness entirely  wanting,  ^md  herself 
able  to  walk  about  the  room.  Nux 
vom.  3  x.  was  then  prescribed,  to  be 
taken  in  the  intervals  between  the  at- 
tacks. She  was  taken  again  in  about 
ten  days,  and  once  again  in  about  five 
weeks  from  the  time  of  the  last  at- 
tack, after  which  she  had  no  more 
gastralgia  until  about  two  years  ago, 
at  which  time,  I  am  informed,  it  re- 
turned. The  constipation  was  also 
so  far  relieved  that  she  was  not 
troubled  with  it  of  any  consequence 
for  some  years  afterwards. 

Although  Nux  vomica  is  the  leading 
remedy  for  gastralgia,  if  we  rely  upon 
it  in  all  cases   we    shall   in  many  in- 
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stances  surely  meet  with  defeat. 
Other  remedies  have  their  places,  and 
these  we  must  learn  to  recognize. 

Ignatia  is  regarded  by  Jousset  as 
the  principal  remedy  for  gastralgia. 
Jahr  considers  it  as  especially  adapted 
to  the  gastralgia  of  women,  and  this, 
in  consequence  of  its  many  hysterical 
symptoms,  is  in  many  cases  true. 
Among  its  symptoms  are  : 

Pain  like  cramps  in  the  stomach; 
sharp  pinching  pressure  in  the  pit  of 
the  stomach  and  right  hypochondriac 
region;  pressive  pain  seated  in  the 
epigastric  region;  violent  sticking  in 
the  pit  of  the  stomach.  Sensation  as 
though  the  stomach  wrere  hanging 
down  relaxed;  feeling  of  flabbiness 
in  the  stomach;  a  feeling  in  the  sto- 
mach as  if  from  fasting,  with  physical 
exhaustion;  tearful,  or  silent  melan- 
choly; inconstant,  impatient,  irreso- 
lute; incredible  changes  of  mood; 
hysterical.  Consequences  of  the  ex- 
cessive use  of  tobacco. 

Cocculus. — Constrictive  pains  in  the 
stomach,  preventing  sleep;  cramp  in 
the  stomach,  pinching  in  the  stomach; 
violent  cramp  in  the  stomach,  griping; 
great  distension  of  the  stomach  and 
abdomen,  from  the  accumulation  of 
gases. 

Hartman  claims  to  have  cured  with 
it  some  of  riie  most  obstinate  cases, 
especially  where  the  treatment  had 
been  begun  by  Nux  vomica;  and  where 
the  patient  was  constipated  and  pyro- 
sis was  not  present. 

Colocynth  is  sometimes  of  use,  par- 
tic  ularly  if  the  pain  extends  into  the 
umbilical  region^  is  paroxysmal,  the 
exacerbations  recurring  every  two  to 
five  minutes,  and  the  patient  is  ob- 
liged to  bend  double  and  press  the 
hands  deeply  into  the  abdomen. 
The  attack  is  not  the  result  of  indi- 
gestion, but  rather,  in  some  cases,  of 
a  lit  of  anger.  Constipation  is  not 
I  ill)    promt. 

(  'arbo  veg. — Griping  in  the  pit  of  the 


stomach,  as  from  flatulence;  contract- 
ive cramp  in  the  stomach,  even  at 
night,  extending  up  into  the  chest, 
with  distension  of  the  abdomen;  she 
was  obliged  to  bend  double,  and 
could  not  lie  down  because  it  became 
worse;  the  pain  was  paroxysmal,  and 
took  away  her  breath;  the  epigastric 
region  is  very  sensitive;  feels  very 
much  oppressed  and  full,  acidity  of 
the  stomach;  constant,  violent  eructa- 
tions, or  stomach  and  abdomen  greatly 
distended. 

Arsenicum.  —  Burning  in  the  sto- 
mach as  from  red  hot  coals;  in  the 
stomach  fearful  burning  pains;  cramps 
in  the  stomach,  and  a  feeling  as  if  he 
had  taken  cholera;  pressure  in  the  re- 
gion of  the  stomach  and  pit  of  the 
stomach;  violent  boring,  tearing  pain, 
and  spasm  in  the  stomach  and  intes- 
tines; vomiting  of  ingesta  as  soon  as 
taken;  face  pale,  earthy;  worse  from 
eating  and  touch.  After  ice  cream 
or  ice  water. 

Belladonna.  —  Excruciating  pains 
about  the  pit  of  the  stomach;  at  night 
periodical  pains  in*the  pit  of  the  sto- 
mach, with  tremor;  burning  in  the 
stomach;  spasm  in  the  stomach  like 
cramp;  violent  shooting  pains  in  the 
pit  of  the  stomach,  forcing  one  to 
bend  backward  and  to  hold  one's 
breath;  region  of  stomach  sensitive  to 
touch.  Mental  temperament;  easily 
startled  by  slight  but   sudden  noises. 

China. — Gastralgia  after  depletions; 
bloating  after  food  or  drink;  slow  di- 
gestion, acidity;  lienteria,  large,  undi- 
gested stools,  worse  at  night;  jaun- 
diced hue;  gastralgia  at  a  certain 
hour  every  day  or  every  other  day. 
In  gastralgia  of  malarial  origin,  and 
recurring  thus  periodically,  it  may  be 
necessary  to  use  the  sulphate. 

Gastralgia  and  angina  pectoris  are 
sometimes  so  intimately  associated 
that  it  is  difficult  to  say  which  pre- 
dominates. Heie  we  may  also  have 
to   use  Aconite,  Auru?n,  Cactus grandr 
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Kali  carb.,  Lachesis,  Laurocerasus,  or 
Spigelia. 


EUCALYPTOL     IN    DIPHTHERIA. 


E.  M.  HALE.  M.D., 

Chicago,  111. 

The  records  of  the  treatment  of 
•diphtheria  in  our  school  are  singu- 
larly unreliable.  Perhaps  not  more 
so  than  in  the  old  school.  The  trou- 
ble is  that  many  writers  of  both 
schools  err  in  their  diagnosis. 

What  shall  we  think  of  such  re-  • 
ports  as  we  frequently  see  in  the 
transactions  of  our  State  and  County 
Societies,  in  which  the  physician 
states  that  he  has  "  cured  hundreds 
of  cases  in  a  single  season,"  or  "  he 
has  treated  seventy  cases  with  but 
two  deaths."  Contrast  these  vain 
and  lying  boastings  with  the  calm 
.and  careful  statements  of  Helmuth 
and  Mitchell,  or  Jacobi  and  others  of 
the  old  school,  who  assert  that  cases 
of  true  diphtheria  very  rarely  recover. 
I  am  sorry  to  say  that  very  many 
physicians  who  ought  to  know  bet- 
ter, call  all  cases  of  aphthous  tonsil- 
litis, and  ulcerated  sore  throat,  diph- 
theria. This  fatal  error  has  misled 
and  disappointed  many  of  our  school, 
and  led  them  to  give  favorable  prog- 
noses to  trusting  parents,  when  if  re- 
porters had  told  the  truth,  much  dis- 
appointment and  mortification  could 
have  been  saved.  The  fact  is,  that 
true  diphtheria  is  a  very  rare  'disease, 
and  not  only  rare,  but  very  fatal. 
My  experience  is  that  not  one  case 
in  ten  recovers, — perhaps  not  one  in 
one  hundred.  The  object  of  this 
paper  is  to  claim  for  the  distilled  oil 
.of  eucalyptus,  greater  efficacy  in  my 
.hands,  than  any  other  remedy  I  have 


ever  used.  It  is  now  known  that  the  ■ 
poison  of  diphtheria  is  propagated 
by  a  microscopic  fungi,  which  exter- 
nally manifests  itself  in  a  membrane, 
or  exudation,  which  may  appear  on 
any  mucous  membrane,  or  the  skin; 
and  internally,  attacks  the  white 
blood  corpuscles,  destroys  their  vital- 
ity, and  thence  results  the  peculiar 
septic  poisoning  which  paralyzes  the 
nervous  system,  (see  late  experiments 
of  Prof.  H.  C.  Wood.)  It  is  also 
now  known  that  eucalyptol  has 
greater  antiseptic  power  than  any 
other  known  drug,  without  being  a 
poison,  or  a  corrosive  like  carbolic 
acid,  and  allied  drugs. 

Without  going  further  in  this  direc- 
tion, I  will  narrate  three  cases,  in 
which  I  used  eucalyptol  with  the 
happiest  results. 

Case  I.  A  boy  ten  years  of  age, 
was  taken  with  headache,  pain,  and 
slight  soreness  of  the  throat.  Aco- 
nite and  Belladonna  was  given  in  the 
evening  1  was  called.  The  throat 
was  simply  red.  The  next  morning 
two  oblong,  pearly  patches  appeared 
on  the  tonsils.  This  elongated  ap- 
pearance, and  an  unmistakable  pro- 
jection from  the  surface  is  pathog- 
nomonic of  diphtheria.  During  the 
day  a  watery,  acrid  flow  from  the 
nostrils,  and  inspection  showed  that 
both  anterior  nares  were  closed  by 
the  exudation.  I  have  great  confi- 
dence in  Merc.  cyan,  in  diphtheria, 
but  it  has  failed  to  cure  many  cases 
when  it  seemed  indicated.  I  pre- 
scribed it  however,  a  few  grains  of 
the  3X  in  a  glass  of  water,  a  spoonful 
every  two  hours.  I  had  tried  Bro- 
mine, Potash,  chlor.  and  perman- 
ganate, Kali,  bich,  Tartaric  acid,  etc. 
etc.,  as  topical  applications,  but  none 
of  them  have  in  my  hands  prevented 
the  extension  of  the  exudation.  In 
this  case  I  resolved  to  test  the  value  of 
Sander  s  eucalyptol,  made  from  the 
leaves,  (this  is  the  only  preparation  of 
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•any  value.  The  oil  usually  sold,  is  a 
distillation  from  the  wood  and  bark, 
and  is  more  like  Turpentine  burning 
and  blistering  the  mucous  membrane, 
and  the  skin,  even  when  largely  di- 
luted). I  ordered  the  following  per- 
scription  : 
"r>       Sander's  eucalyptol.  ...  3   i. 

Glycerine 3    i. 

Alcohol Z    iv. 

Aqua |    iii. 

To  be  used  in  an  atomizer.  The 
throat  and  nostrils  to  be  sponged 
every  two  hours. 

In  twenty-four  hours  the  patches 
assumed  a  less  firm  appearance;  they 
looked  shreddy,  and  had  grown  but 
little.  This  treatment  was  assidu- 
ously kept  up  day  and  night  for  five 
days,  (after  the  third  day  the  inter- 
vals between  the  medicines  was 
lengthed  to  four  hours).  By  this 
time  the  exudation  had  disappeared 
from  the  throat;  the  nostrils  w^ere 
freer  and  the  child  made  a  good  re- 
covery with  no  sequelae. 

Case  II.  A  boy  six  years  of  age. 
The  nostrils  were  not  affected.  Same 
appearance  in  the  throat.  The  same 
treatment  was  adopted.  Cure  in 
six  days. 

Case  III.  A  girl  four  years  of 
age.  The  tonsils  and  uvula  had 
each  a  large  elongated  exudate.  In 
this  case  Merc.  cyan.  6th  was  pre- 
scribed. The  spray  could  not  be 
used.  Instead,  a  teaspoonful  of  the 
Eucalyptol  mixture  was  given  every 
two  or  three  hours,  in  such  a  way, 
that  the  child  "  strangled,"  whereby  a 
portion  was  brought  in  contact  with 
the  throat,  as  a  "  gargle,"  and  a  little 
wallowed.  This  case,  notwith- 
standing its  age  and  the  bad  appear- 
ance of  the  throat,  made  a  good  re- 
iv  in  a  week. 
1  have  to  record  that  the  success- 
ful issue  of  these  three  successive 
cases  have  given  me  new  hope,  and 
encouraged  me  to  take  hold    of  such 


cases  without  the  usual  fear  and. 
trembling.  If  the  Eucalyptol  fails  in 
a  fourth,  or  future  cases,  I  shall  cer- 
tainly report  them.  So  far,  however,, 
it  has  done  what  no  other  agent  has,. 
in  my  practice  of  nearly  thirty  years. 


"DYSPEPSIA." 

BY 

C.  P.   HART,  M.  D., 

Wyoming,  O. 

Old  school  pathologists  describe  no 
less  than  eighteen  or  twrenty  varieties 
of  dyspepsia.  We,  as  homoeopath- 
ists,  recognize  even  a  much  greater 
number,  as  we  do  of  almost  every 
other  disease.  JBut  the  simple  fact 
that  a  school  which  is  not  in  the  prac- 
tice of  making  nice  distinctions  in 
disease,  should  recognize  so  many 
varieties  of  this  affection,  shows  that 
dyspepsia  is,  to  say  the  least,  an  ex- 
tremely multiform  disease.  I  have 
recently  treated  a  number  of  obsti- 
nate cases,  which  differed  widely  in 
their  nature,  and  which  were  of  such 
a  peculiar  character  as  to  yield  only 
to  special  and  unusual  forms  of  treat- 
ment. I  will  give  the  history  of  two 
cases  successfully  treated  without 
medicine. 

Case  i. —  C.  S — ,  set.  56,  farmer,  had 
been  a  constant  sufferer  from  "dys- 
pepsia "  for  over  seventeen  years. 
During  the  first  three  years  of  this 
period  he  was  able  to  pursue  his  avo- 
cation most  of  the  time,  but  would 
1  occasionally  be  compelled  to  lean 
against  the  fence  until  the  violent 
palpitations  of  his  heart  subsided, 
which  sometimes  lasted  for  hours. 
These  cardiac  disturbances  became 
more  and  more  frequent,  until  he  was 
not  only  compelled  to  relinquish  his 
occupation,  but  take  to   his    bed,  to- 
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which,  with  but  short  intervals,  he 
had  been  confined  during  the  past 
fourteen  years.  Having  been  sub- 
jected to  allopathic,  eclectic,  hydro- 
pathic, and  almost  every  other  form 
of  treatment,  without  benefit,  he  al- 
most despaired  of  recovery,  but  con- 
cluded, as  a  dernier  resort,  to  try 
homoepathy.  I  found  that  there  was 
no  tenderness  in  the  region  of  the 
stomach,  that  the  appetite  was  gener- 
ally good,  and  that  on  his  "well 
days,"  as  he  called  them,  he  could 
digest  his  food  without  difficulty  or  dis- 
tress. I  found  also  that  on  these 
days  he  could  sit  up,  and  even  move 
about  without  much  inconvenience, 
or  without  suffering  from  marked 
palpitations  ;  but  these  "  good  days  " 
only  occurred  about  twice  a  week. 
All  other  days  were  "bad,"'  and  then 
he  could  not  so  much  as  turn  over  in 
bed  without  bringing  on  the  most 
distressing  palpitations  of  the  heart. 
At  these  times  he  was  obliged  not 
only  to  remain  perfectly  quiet,  but  to 
abstain  from  every  kind  of  food,  the 
ingestion  of  which  disordered  the 
stomach  and  increased  the  violence  of 
the  palpitations.  It  is  unnecessary 
to  detail  the  special  symptoms  per- 
taining to  each  attack,  as  they  not 
only  varied  greatly  from  time  to  time, 
but  were  evidently  of  a  functional  na- 
ture, depending  solely  on  the  state 
of  the  nervous  system,  which  was  one 
of  great  depression.  After  carefully 
considering  the  case,  I  came  to  the 
conclusion  that,  notwithstanding  I 
had  been  unable  to  discover  anything 
wrong  in  his  habits,  diet,  or  mode  of 
life,  his  system  was  under  the  influence 
of  some  depressing  agent,  such  as 
tobacco  or  opium,  and  1  so  informed 
him.  He  then  stated  that  he  had 
always  been  a  liberal  chewer  of  to- 
bacco, but  that  neither  his  friends 
nor  his  physicians  had  ever  attributed 
his  trouble  to  that  cause.  I  assured 
him   such  was  the  case,  and  that   his 


recovery  depended  upon  his  abandon- 
ing the  use  of  tobacco  altogether.  It 
is  gratifying  to  be  able  to  add  that  im- 
provement set  in  as  soon  as  he  dis- 
continued its  use,  and  although  I 
gave  him  nothing  but  placebos,  he 
made  a  good  and  complete  recovery, 
simply  by  removing  the  cause. 

Case  ii. — R.  P. ast.  34;  mer- 
chant: had  been  obliged  to  aban- 
don business,  his  "  dyspepsia  "  having 
obstinately  resisted  every  plan  of 
treatment  hitherto  adopted.  His 
complexion  was  sallow,  his  body 
greatly  emaciated,  and  though  still 
able  to  be  about,  he  was  rapidly  ap- 
proaching a  state  of  extreme  debility. 
He  was  troubled  with  a  dry,  irritating 
cough,  palpitation,  and  at  times  con- 
siderable dyspnoea.  These  symptoms 
led  the  patient  to  believe  that  he  had 
serious  disease  of  the  heart  or  lungs, 
nor  could  any  amount  of  reasoning 
convince  him  to  the  contrary.  Sev- 
eral itinerant  charlatans,  taking  ad- 
vantage of  this  dyspeptic  notion,  had 
not  only  repeatedly  fleeced  him  of 
large  sums  of  money,  by  their  false 
representations  and  promises,  but  had 
greatly  aggravated  his  complaint  by 
the  drugging  to  which  they  subjected 
him.  He  complained  of  a  sensation 
of  heat  at  the  pit  of  the  stomach, 
which  he  said  was  greatly  increased 
by  taking  food,  even  the  mildest.  The 
bowels  were  generally  costive,  the 
urine  scanty  and  high-colored,  and 
the  skin  dry,  harsh  and  shriveled. 
The  tongue  was  moist  and  clean,  but 
redder  than  natural,  and  the  papillae 
greatly  enlarged.  In  addition  to  these 
symptoms,  there  was  marked  tender- 
ness in  the  region  of  the  stomach;  the 
pulse  was  small,  feeble  and  somewhat 
accelerated,  and  the  mind  greatly 
despondent. 

The  patient  having  passed  through 
the  hands  of  several  able  practition- 
ers. I  had  but  little  confidence  in  the 
benefit    likely  to  arise    from    the  ad- 
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ministration  of  medicine,  but  a  mode 
of  treatment  happily  suggested  itself 
to  my  mind,  which  proved  as  effective 
as  it  was  singular.  The  disease  being 
essentially  inflammatory  in  its  nature, 
it  occurred  to  me  that  ice-cream  might 
be  administered  as  a  suitable  topical 
application  to  the  diseased  mucous 
membrane,  and  by  furnishing  sufficient 
nourishment  of  itself,  be  made  to  take 
the  place  of  all  other  ingesta.  In- 
deed, the  suggestion  struck  me  as  be- 
ing so  very  plausible,  that,  to  inspire 
confidence,  I  even  ventured  to 
promise  the  patient  a  speedy  cure  on 
adhering  strictly  to  the  prescription. 
He  was  accordingly  ordered  to  take  a 
teaspoonful  of  ice-cream  every  few 
minutes  during  the  day,  and  to  allow 
it  to  dissolve  slowlv  in  the  mouth  be- 
fore swallowing  it,  and  to  admit  noth- 
ing else  into  the  stomach  while  the  treat- 
ment continued,  either  in  the  shape  of 
food,  drink  or  medicine.  I  have  only 
to  add,  that  in  five  weeks'  time  he  was 
well.  All  his  disagreeable  sensations, 
apprehensions  and  sufferings — and 
their  number  was  legion — speedily  left 
him,  and  he  gained  rapidly  in  flesh 
and  strength  from  the  day  the  ice- 
cream treatment  was  commenced.  The 
patient,  soon  after  its  good  effects  be- 
came manifest,  in  order  to  lessen  the 
expense,  procured  a  freezer  of  his 
own,  and  made  the  ice-cream  himself, 
declaring  that  it  was  the  only  thing 
that  had  ever  done  him  any  good.  By 
returning  gradually  to  the  ordinary 
articles  of  diet  the  patient  escaped 
relapse,  and  still  remains  free  from 
gastric  disorder. 


terial  before  him.  The  more  he  saw, 
the  more  he  was  satisfied  that  if  the 
case  is  seen  in  time,  and  the  hemor- 
rhage goes  on,  we  ought  to  go  on  at 
once  to  delivery,  because  waiting  for 
dilatation  or  till  the  full  time  of  labor 
is  a  serious  risk.  Barnes'  dilators  can 
be  passed  through  a  very  small  os. 
He  had  seen  plugging  on  many  occa- 
sions, and  he  did  not  think  we  could 
rely  on  it  to  any  great  extent.  There 
is  no  treatment  of  placenta  praevia 
but  delivery.  Of  all  the  methods  of 
doing  this,  the  use  of  Barnes'  dilators, 
with  delivery  as  soon  as  possible,  is 
the  best. — Medical  and  Surgical  Re- 
porter. 


Delivers  in  Placenta  Pr;evi a. 
—Dr.  MacDonald,  in  a  recent  dis- 
cussion at  the  Obstetrical  Society  of 
Edinburgh,  said  that  in  dealing  with 
placenta  praevia  a  man  must  act  ac- 
cording to  his  light  and  with  the  ma- 


BRYONIA  AND  RHUS  TOX.  CONSID- 
ERED IN  REFERENCE  TO  THE  EF- 
FECTS OF  MOTION. 

(Read  before  Penn.  Horn.  Society. 

BY 

E.  A.  FARRINGTON,  M.   D., 
Philadelphia. 

A  general  characteristic  symptom 
of  Bryonia,  is  undoubtedly  "  worse 
from  motion."  But  such  a  fact  ought 
not  to  prevent  our  employing  the 
drug  when  an  exactly  opposite  condi- 
tion obtains,  if  other  symptoms  aid 
our  choice.  In  Allen's  Encyclopae- 
dia, vol.  2,  p.  290,  we  read  :  "  When 
walking,  especially  after  rising  from 
sitting,  and  when  beginning  to  walk. 
unsteadiness  of  all  parts  of  the  body, 
as  if  the  muscles  had  lost  their 
power;  on  continuing;  to  walk  it  be- 
came better."  Tin's  is  both  italicized 
and  starred,  as  confirmed  in   practice. 

Walking  also  ameliorates  vertigo, 
pressure  in  the  stomach,  stiff  back, 
pain  in  hip  joints,  tension  in  the  ab- 
domen, drawing  and    tearing    in    the 
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right  shoulder  and  upper  arm, 
bruised  pain  in  the  arms,  bruised 
pain  in  small  of  back. 

Bryonia,  then,  may  be  employed 
when  motion  relieves,  in  cases  in 
which  there  is  paretic  weakness,  in 
vertigo,  which  appears  on  rising  from 
the  chair,  but  lessens  when  he  walks, 
and  in  affections  of  fibrous  tissues,  as 
stiff  back,  drawing  and  tearing  in  the 
limbs,  etc.  The  symptoms — bruised 
pain  in  small  of  back,  worse  ying, 
less  moving — may  mean  that  the 
change  of  position  favors  the  course 
of  the  blood  through  the  veins;  or  it 
may  be  that  lying  down  annoys  by 
the  pressure  upon  the  sensitive  parts. 

Fibrous  tissues,  when  affected, 
usually  "  limber  up "  when  moved, 
and  nervous  weakness  lessens  when 
•exercise  tones  up  the  flagging  nerve 
forces,  unless  exhaustion  has  gone 
too  far  or  the  walking  is  too  pro- 
longed. 

Turning,  for  a  moment,  to  the 
provings  of  Rhus  tox  ,  Allen,  vol.  8, 
we  find  that  the  modality,  "  relieved 
by  motion,"  is  by  no  means  univer- 
sally true.  It  has  long  been  recog- 
nized that  the  symptom  applies  more 
to  the  muscular  system.  The  latter, 
so  far  as  fatigue,  nervous  exhaustion, 
etc.,  are  concerned,  rebels  against 
continued  motion,  compelling  quiet 
even  though  other  structures  suffer 
thereby. 

But  the  symptom  has  exceptions  in 
the  muscular  system,  also.  One  of 
these  exceptions  applies  to  the  lum- 
bar muscles;  stiffness  in  the  small  of 
the  back,  painful  on  motion.  Any 
one  who  has  experienced  or  has 
treated  lumbago,  knows  that  any 
motion  of  the  trunk  involving  the 
lumbar  muscles,  is  excruciatingly 
painful. 

In  Rhus  tox.,  it  seems  that  the 
fibrous  tissues,  or  joints,  periosteum, 
sheaths  of  muscles,  are  relieved  by 
continued  motion;  that  the    soreness, 


languor,  aching  and  stiffness,  with 
tearing  pains,  are  relieved  by  motion 
or  by  change  of  position;  as,  for 
instance,  he  feels  better  for  a  short 
time  after  he  turns  over,  or  otherwise 
changes  his  position  in  bed;  that 
when  the  nervous  system  is  greatly 
debilitated,  rest  relieves,  or,  at  least, 
motion  exhausts  the  patient;  that 
nervousness  and  anxiety  frequently 
demand  motion,  as,  for  example, 
"  anxiety  while  sitting;  great  appre- 
hension at  night;  he  cannot  remain  in 
bed;  melancholy  and  anxiety,  relieved 
by  walking  in  the  open  air"  (Allen, 
vol.  8,  pp.  332  and  333  .  Even  here, 
if  sadness  predominates,  with  loss  of 
strength,  the  patient  is  compelled  to 
lie  down  for  hours  in  order  to  regain 
vigor  (loc.  cit.  p.  332).  Of  this  char- 
acter is  a  symptom  in  the  prodroma 
of  typhus,  calling  for  Rhus;  he  desires 
to  lie  still  in  one  spot. 

When,     however,      the      muscular 

tissue  proper  is    involved,    as    in    the 

thick  flesh  of  the  lumbar  region,    mo- 

,    tion  does  not  relieve,  any  more    than 

it  does  in  Bryonia.     Examples  of  this 

are  also  to  be    found    in    Allen.     On 

:    page  345,  et  seq.,  of  vol.  8,    we    read  : 

J    "  Cutting  in  the  abdomen,    worse   by 

walking;    pains    on    rising     in     right 

quadratus   lumborum;   sticking  pains 

on  breathing;    stitches    in    the    chest, 

worse  talking,  breathing;    stitches    in 

the  back,  worse  walking  than  sitting; 

the  fingers  can  be    moved    only   with 

pain,  they  are  so  swollen,  &<  ." 

Bryonia  and  Rhus,  then,  are  similar 
in  nervous  exhaustion,  as  in  typhoid, 
in  purely  muscular  pains,  and  in  their 
action  on  fibrous  tissues.  The  first 
affects,  more  particularly,  muscular 
tissue;  the  latter,  fibrous.  Rhus  has 
more  mental  and  bodily  restlessness, 
and  general  aggravation  from  rest. 
Bryonia  more  mental  irritability  and 
general  aggravation  from  motion. 

In  rheumatism,  if  there  is  white 
tongue,  constipation,    nausea    on    sit- 
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ting  up,  dark  red,  but  clear  urine, 
Bryonia  is  needed,  even  if  the  fibrous 
parts  are  so  involved  as  to  demand 
relief  from  motion.  Rhus  is  required 
if  there  is  general  restless  feeling; 
red,  shining  swellings,  often  cedema- 
tous;  after  exposure  to  dampness, 
especially  if,  after  over  heating,  or 
while  sweating,  the  clothing  becomes 
wetted,  even  if  motion  of  the  affected 
part  does  aggravate. 

In  the  incipiency  of  typhoid,  as 
well  as  in  some  other  fevers,  Bryonia 
causes  restlessness  and  nervous  irrita- 
bility, the  pains  compel  him  to  move 
though  they  are  made  worse  thereby. 
Rhus  causes  a  similar  restlessness, 
only  motion  relieves  the  pains.  More 
frequently,  the  former  causes  a  de- 
sire to  remain  perfectly  quiet;  and 
when,  therefore,  Rhus  has  a  similar 
symptom,  as  sometimes  occurs,  other 
symptoms  must  decide.  This  task 
will  not  prove  very  difficult,  since  the 
latter  induces  diarrhoea,  rather  than 
constipation,  and  the  mind  is  de- 
pressed, irritability  being  absent,  or 
only  expressed  as  a  hasty  response  to 
questions,  as  if  too  weak  to  waste 
words. 

In  view  of  these  facts,  it  concerns 
us  not  to  select  a  drug  merely  be- 
cause its  prominent  modalities  are 
present  in  the  case  to  be  treated.  He 
is  a  routinist  who  uses  specifics;  and 
he  also  is  a  routinist  who  prescribes 
for  one  symptom.  Our  journals  teem 
with  reports  of  so-called  cures,  in 
which  the  only  apparent  similarity 
between  disease  and  drug  is  a  single 
modality;  such  as,  worse "  left  side, 
Lachesis;  wants  to  lie  perfectly  still, 
Bryonia. 

Rather  let  us  follow  the  Master, 
who  enjoins  us  to  draw  our  charac- 
teristic picture  from  the  totality  of 
the  symptoms. 

In  reference  to  this  very  subject  of 
modalities,  lie  writes  in  Peine  Arznei- 
mittcllchre,   vol.  2,  page  457  :      "The 


similarity  of  the  action  of  Bryonia  to 
many  of  the  symptoms  of  Rhus  tox.. 
is  not  to  be  mistaken.  I  have  made 
mention  of  this  in  the  introduction  to 
the  last  named  remedy. 

Bryonia,  in  addition,  changes  the 
mood  quite  differently.  Its  fever 
consists  of  coldness,  and  its  symp- 
toms are  principally  aroused  or  ag- 
gravated during  bodily  motion;, 
nevertheless,  the  alternate  action  am- 
elio ration  of  the  sufferings  through 
motion,  is  also  not  seldom  seen. 


INTERMITTENT    FEVER. 

BY 

CHAS.  H.   BRACE,  M.D. 
Cumberland.    M.  D. 

A  great  deal  has  been  written  upon 
the  above  subject  and  quite  a  number 
of  suggestions  made,  but  I  have  never 
seen  but  one  physician  who  coincided 
with  me  in  the  treatment  of  it. 

There  has  been  a  regular  epidemic 
of  fever  and  ague  here  this  fall  and  I 
have  had  a  better  chance  to  test  my 
theory  than  heretofore,  as  we  have 
been  particularly  exempt  from  it  up 
here  in  the  mountains.  When  I  am 
called  to  a  case,  I  first  give  one  dose 
of  Per  rum  6x  to  antidote  any  bad  ef- 
fects of  quinine,  if  the  patient  has 
been  taking  that  drug,  I  then  care- 
fully select  a  remedy  corresponding 
to  the  symptoms  and  give  it  every 
hour  during  the  chill  and  fever  and 
every  four  hours  in  the  interim.  In 
this  way  I  seldom  have  had  a  case  to 
last  more  than  two  or  three  days,  un- 
less, of  course,  it  is  an  old  case 
"chock  full"  of  quinine,  when  1 
have  to  treat  'he  drugging  by  the  best 
antidote;  viz: — Ferrum. 

The  idea  has  gotten  out  that  we 
cannot   cure  the    fever    and    ague  a* 
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quickly  as  the  Allopaths,  and  my 
idea  is,  that  we  have  been  trying  to 
give  Homoeopathic  medicine  under 
Allopathic  principles,  that  is,  giving 
no  medicine  during  the  paroxysm,- 
just  when  they  need  it  most.  Now 
if  this  should  meet  the  eye  of  a  prac- 
titioner who  has  not  had  the  most 
satisfactory  results  from  his  treatment 
of  intermittent  fever,  I  hope  he  will 
try  the  plan  I  suggest,  and  convince 
all  sceptics  that  the  law  of  Similia 
Similibus  Curantur  applies  to  the 
treatment  of  malaria  as  well  as  all  the 
other  ills  that  flesh  is  heir  to. 


SYMPTOMS,        THEIR       VALUE      IN 
PRACTICE. 


J.  D.  W.    HEATH,  M.D. 

Shawano,    Wi< . 

To  know  what's  the  matter  or  cause 
of  distress  is  the  grand  stepping-stone 
or  key  to  success;  if  a  man  has  to 
guess  'at  what  troubles  you  have  he 
might  as  well  guess  at  the  remedy  too! 
In  the  law  of  similars  we  have  a  guide 
to  the  scientific  application  of  drugs 
to  aid  Nature  in  removing  disease,  but 
how  often  are  we  led  into  errors  in 
practice  through  a  knowledge  of  this 
law!  How  often  can  the  totality  of 
the  symptoms  be  removed  without  a 
drug? 

Is  it  a  safe  or  scientific  practice  to 
rely  upon  drugs,  crude  or  potentized, 
to  remove  distressing  or  dangerous 
symptoms  without  first  ascertaining 
whether  or  not  the  cause  can  be  re- 
moved. This  is  a  pertinent  question 
for  there  are  some  in  our  school. — 
authors  too — who  place  too  much  re- 
liance upon  the  "  indicated  Homoe- 
opathic   remedy"    in    preference    to 


other  measures  indicated.  The  doc- 
trine that  the  homoeopathic  remedy 
should  be  given  first  and  if  it  fails  re- 
sort to  empirical  measures  that  have 
been  proven  to  be  most  satisfactory, 
when  carried  to  its  full  extent  often 
costs  a  human  life.  Let  us  imagine 
for  a  moment  the  following  condition: 
post  par-turn  hemorrhage,  slow  dif- 
ficult breathing,  flow  of  bright  red 
blood,  chills  and  coldness  of  the  body, 
great  weakness,  and  nausea. — One 
author  advises  for  the  above  "  give 
Ipecac,  and  — wait."  With  those 
grave  symptoms  before  him  the  young 
practitioner  having  entire  confidence 
in  his  teacher-  is  told  to  wait.  Yes, 
calmly  wait  until  his  patient  is  dead 
and  then  lament  his  ignorance  of  the 
Materia  Medica.  Does  such  teach- 
ing educate  a  man  to  meet  the 
emergencies  of  the  physician's  life? 
Is  it  scientific  and  does  homoeopathy 
merit  the  criticism  that  such  teaching 
and  practice  brings  upon  it?  In 
order  to  illustrate  clearly  how  often 
we  may  be  mistaken  as  to  the  means 
to  be  employed  in  a  given  case  I  will 
present  the  histories  of  two  patients 
who  were  under  my  treatment. 

Case  I. — Mr.  K.  while  working  on 
a  threshing-machine  was  taken  with 
a  sore  throat.  In  a  day  or  two  it  be- 
came so  painful  that  he  quit  work, 
went  home  and  sent  for  me.  I  found 
my  patient  with  throat  much  swollen; 
he  complained  of  great  pain  in  the  re- 
gion of  the  left  tonsil  more  especially 
when  he  swallowed — it  felt  as  if  a 
splinter  or  fish  bone  had  lodged  in 
his  throat — I  found  upon  examination 
a  rye  beard,  between  the  pillars  of 
the  pharynx.  The  removal  of  this 
foreign  body  was  followed  by  speedy 
recovery. 

Case  II. — Mrs.  B.  After  a  miscar- 
riage, suffered  from  subinvolution, 
endo-cervicitis  and  retroversion. 
After  nine  months  of  local  and  gen- 
eral treatment    she    was    pronounced 
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well  and  soon  became  pregnant.  After 
a  month  of  gestation  had  passed,  she 
came  to  me  for  relief  from  the  dis- 
tressing nausea  which  came  on 
in  the  morning  soon  after  get- 
ting up,  is  worse  in  the  afternoon  and 
evening — often  feels  chilly  even  when 
it  is  warm.  Can't  bear  to  be  near  a 
hot  stove  nor  in  a  warm  room.  Can't 
sleep  in  the  fore  part  of  the  night, 
sleeps  late  in  the  morning.  I  sus- 
pected a  return  of  the  retroversion 
but  nevertheless  I  gave  'Puis,  for  the 
symptoms.  After  using  it  three  days, 
she  returned  to  my  office  and  reported 
"no  better."  Examination  then  made, 
revealed  the  cause  of  -the  trouble  to 
be,  what  I  had  suspected,  retroversion. 
The  womb  was  replaced  and  retained, 
with  a  pessary,  from  that  time  she 
had  no  more  afternoon  nausea  and 
only  slight  "morning  sickness." 

The  lesson  to  be  learned  from  these 
cases,  is  this:  symptoms  do  not  al- 
ways indicate  the  means  to  be  em- 
ployed, and  drugs  are  not  the  only 
arrows  in  the  physician's  quiver. 


CASE    OF    CATARACT    MUCH  AMEL 
IORATED  BY  MEDICINE. 


J.   C.  BURNETT,  M.   D., 

London,  Eng. 

In  a  little  monograph  I  have 
sought  to  defend  the  thesis  that  cat- 
aract can  be  often  cured,  and  still 
oftener  ameliorated,  by  the  aid  of 
medicines  given  internally.  The 
bulk  of  the  profession,  of  course, 
ignore  the  thing  entirely;  that  I  ex- 
pected. A  few  of  the  more  enlight- 
ened welcomed  the  little  book  as  an 
honest  attempt;  as  an  imperfect,  but 
solid  beginning.  Yet  others  shook 
'heir     heads    in    good   old-fashioned 


honest  doubt,  and  muttered  some- 
thing about  "mistaken  diagnosis;" 
and  this  not  without  a  chuckle  at 
their  own  superior  powers  in  this  re- 
gard 

Since  the  publication  of  "  Cura- 
bility of  Cataract  with  Medicines," 
I  have  continued  my  humble  efforts 
in  the  same  line,  sneers  and  jibes 
notwithstanding.  I  have  only  treated 
a  few  cases,  partly  because  I  do  not 
care  to  begin  unless  a  patient  is  wil- 
ling, if  necessary,  to  go  on  for  a  year 
or  two,  and  this  most  of  them  de- 
cline. 

It  is  no  wonder  people  are  very 
incredulous  about  the  possibility  of 
modifying  the  stroma  of  an  opaque 
lens;  for  it  is  indeed  very  difficult, 
and  I  fail  myself  but  too  often,  yet 
by  no  means  always,  and  I  consider 
the  future  of  the  question  very  hope- 
ful. 

The  opponents  of  the  thesis  that 
an  opaque  lens  can  be  modified  by 
medicines  often  cite  the  very  aged  as 
more  than  usually  hopeless.  But  I 
propose  to  bring  a  case  showing  that 
even  an  octogenarian  may  be  materi- 
ally benefited,  and  get  a  considerable 
amount  of  useful  vision  restored.  It 
is  the  oldest  case  I  have  ever  treated, 
and  has  turned  a  few  scoffers  into 
respectful  listeners.  I  do  not  give 
all  the  treatment,  but  only  the  relev- 
ant part  of  it. 

Mrs. ,    set.     eighty-one,     came 

under  observation  at  the  end  of  the 
year  1880,  suffering  from  cataract  of 
both  eyes,  diagnosed  by  various  phy- 
sicians and  specialists.  Her  vision 
was  much  impaired;  reading  had  be- 
come impossible,  and  she  could 
barely  recognize  a  person  in  the 
street,  or  the  pictures  on  the  walls  of 
my  consulting-room.  Thinking  the 
case  hopeless,  principally  on  account 
of  her  advanced  age,  I  did  not  enter 
with  my  wonted  minuteness  into  her 
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drops  in  water  night  and  morning,  on 
pathological  grounds. 

February  2  1881. — She  came  and 
said  she  felt  more  comfortable  in  her 
mouth,  her  tongue  being  less  hard 
and  stiff;  vision  the  same.  Thinking 
there  might  be  yet  a  glimmer  of  hope 
for  the  venerable  lady,  at  least  that 
absolute  blindness  might  possibly  be 
averted,  I  went  into  her  case  with 
greater  care.  I  found  that  she  had 
occasional  diplopia,  and  things  seem- 
ed farther  off  than  they  really  were. 
But  the  thing  that  had  long  distressed 
her  was  this :  On  awaking  in  the 
morning  her  tongue  was  as  hard  and 
stiff  as  a  board.  That  this  should 
have  any  connection  with  the  catarac- 
tous  lenses  was  not  apparent;  still  it 
was  the  most  constant,  peculiar,  and 
characteristic  symptom,  and  moreover 
a  very  distressing  one.  I  turned  up  a 
Repertory,  and  finally  decided  on 
Sulphur  iodatum  (see  Symptom  40  in 
Allen's  Encyclopaedia).  Considering 
the  general  character  of  the  remedy 
and  the  pathology  of  the  disease,  I 
did  not  hesitate,  but  gave  six  grains 
of  the  fourth  centesimal  trituration 
every  night  at  bedtime. 

March  21. — My  report  for  this  day 
in  my  case-book  reads  thus  :— ''Hard- 
ness and  stiffness  of  tongue  gone*  and 
she  had  had  it  two  years,  it  was  quite 
distressing;  sees  decidedly  better  at  a 
distance." 

She  came  by  rail  to  town  to  see 
me,  and  a  married  daughter  was  in 
the  habit  of  meeting  her  at  the 
station.  When  she  first  came  to  me 
she  was  not  able  to  recognize  her 
daughter  on  the  platform,  but  this 
morning  she  recognized  her  already 
at  quite  a  distance,  and  that  readily, 
and  can  as  readily  discern  my  pic- 
tures.    Repeat. 

July. — Vision  much  improved;  can 
now  read  an  article  in  the  newspaper. 
R.     I  odium  30. 

August. — Receive   word    from    the 


daughter  that  patient  now  sees  so 
well  that  she  does  not  propose  con- 
tinuing treatment  any  longer.  She 
reads  books  with  large  print  comfort- 
ably. 

September  15. — A  lady  friend  of 
the  patient  called  about  her  own  con- 
dition,   and    remarked,    "  Mrs. 

now  reads  the  paper  from  an  hour 
and  a  half  to  two  hours    every    day." 

She  is  now  eighty-two  years  of 
age. —  World. 


EXTRACTS    FROM    MY    CASE  BOOK. 

BY 

DR.  HARMAR  SMITH, 
London,  England. 

NUX  VOMICA  IN  CHRONIC  DYSPEPSIA 
OF  LONG  STANDING,  WITH  CON- 
GESTION OF   THE  LUNGS. 

Captain  B.,  set.  54  (June  24,  1879), 
a  seafaring  man,  very  strong  and 
muscular,  thirty  years  ago  was  in  the 
West  Indies,  where  he  tcok  freely  of 
rum  and  began  to  suffer  from  his 
present  symptoms,  which  have  con- 
tinued more  or  less  ever  since,  al- 
though he  has  now  been  a  rigid  tee- 
totaller for  seventeen  years. 

Is  now  suffering  from  pain  in  left 
side  of  abdomen  (left  hypochondri- 
um),  with  tenderness  on  pressure. 
The  pain  is  dull  and  pressive,  worse 
about  an  hour  after  meals,  relieved 
by  eructation;  troublesome  retching 
in  the  morning,  bowels  confined, 
tongue  covered  with  thick  white  fur, 
disagreeable  taste  in  the  morning. 
Pruritus  ani. — Nux  vomica,  20  drops 
of  1  dec.  to  two  ounces  of  water. 
Take  a  teaspoonful  three  times  a  day, 
and  apply  a  Rhus  lotion   to  the  anus. 

July  3d. — Pain  and  tenderness  in 
left  hypochondrium  much  lessened, 
bowels  acting  more  freely,  no  return 
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of  the  pruritus  ani  since  the  first  ap- 
plication of  the  RJius  lotion.  Con- 
tinued Nux  vomica. 

July  16th,  1880. — Having  heard 
nothing  more  of  Captain  B.,  I  called 
upon  him  to-day.  He  states  that  he 
had  called  once  or  twice  when  I  was 
out  to  report  continued  improvement, 
and  had  not  therefore  thought  it  ne- 
cessary to  go  on  with  the  treatment. 
The  abdominal  pain  had  not  returned, 
although  at  times  he  suffered  from 
constipation. 

CHRONIC        GASTRITIS       RAPIDLY       RE- 
I  IEVED   BY  ARSENICUM    13. 

Mr\  C.  came  to  my  dispensary 
Tune  14th,  1881,  aet.  48,  being  thin 
and  poor-looking.  Suffers  from  retch- 
ing with  much  waterbrash  and  fre- 
quent vomiting  and  occasional  spit- 
ting of  blood,  much  tenderness  at  pit 
of  stomach  (this  has  been  present  for 
years,  although  all  the  symptoms  have 
been  much  aggravated  of  late);  men- 
struation irregular.  Two  weeks  since 
it  was  on  for  a  week  very  profusely; 
absent  for  six  months  previously. 
Great  nervous  debility,  constipation, 
no  heart  affection.  Arsenicum  (13) 
cent,  every  four  hours. 

28th. --Much  better,  epigastric  pain 
and  tenderness  gone,  no  return  of 
vomiting  or  waterbrash.  Continue 
Arsenic  um. 

July  5th. — Continues  better  in  every 
respect;  waterbrash  occasionally, 
slight  return  of  spitting  of  blood,  no 
pain  nor  tenderness,  appetite  return- 
ed.     Continue  Arsenicum. 

August  9th. — Discharged  cured. 

RAPID  CUR]     "1      ERYSIPELAS    BVBEL- 
LADONNA. 

Mr..  L/s  infant  (July  13th,  1S81), 
ret.  three  months.  Erysipelatous 
swelling  and  redness  of  face  and  one 
eyelid  Belladonna  (3),  a  pilule  every 
two  or  three  hours,   and   apply  a  Bel- 


ladonna lotion.  14th. — Quite  well. 
30th. — I  received  a  report  that  there 
had  been  no  relapse.     Ibid. 


MASSACHUSETTS  HOMOEO- 
PATHIC MEDICAL  SOCIETY 
SEMI-ANNUAL  MEETING. 

The  semi-annual  meeting  of  the 
Massachusetts  Homoeopathic  Medical 
Society  was  held  earlv  in  October  in 
Boston.  The  President,  Dr.  J.  T.  Har- 
ris of  Boston  Highlands,  in  the  chair. 
The  records  of  the  last  meeting  were 
read  by  the  Secretary,  Dr.  Herbert  A. 
Chase  of  Cambridge.  The  President 
made  mention  of  several  deceased 
members.  The  following  were  elected 
members  of  the  Societv:  Frank  Joy 
Fesler,  M.  D.,  D.  D.  S.,  Lowell; 
Annie  E.  Fisher,  M.  D.,  Boston. 

Dr.  I.  T.  Talbot  of  Boston  read  a 
paper  on  the  "  Uses  and  Abuses  of 
the  Probe,"  in  which  he  referred  to 
the  case  of  President  Garfield,  as 
showing  how  the  probe  may  deceive 
and  prove  injurious.  He  pointed  out 
the  fact  that  the  wound  untouched  by 
the  probe  had  shown  a  healing  tend- 
ency, and  that  even  in  the  hands  of 
skillful  surgeons  the  probe  had  taken 
a  wrong  direction  and  in  the  pus  cavity 
had  doubled  on  itself. 
p  Dr.  J.  Heber  Smith,  on  the  part 
of  the  Committee  on  Insane  Hospitals, 
read  a  report,  in  which  it  was  stated 
that  they  were  prepared  to  demand 
that  an  insane  hospital  in  this  State 
be  placed  under  homoeopathic  care. 
It  was  claimed  that  even  the  showing 
of  the  allopaths  indicated  that  little 
had  been  done  in  the  work  of  cure. 
The  report  urged  that  the  large  ele- 
ment of  believers  in  homoeopathy  in 
the  population  of  the  State  are  entitled 
to  representation   in   the  work  of  car- 
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ing  for  the  insane.  It  also  claimed 
that  women  physicians  should  be 
placed  on  the  medical  staff  of  every 
insane  asylum.  At  the  close  of  the 
report  the  following  resolution  was 
adopted: 

Resolved,  That  the  Massachusetts 
Homoeopathic  Medical  Society  heart- 
ily indorses  the  report  of  its  Com- 
mittee on  a  Homoeopathic  Insane 
Hospital  and  considers  that  the  time 
has  fully  come  when  the  State  should 
furnish  to  its  dependent  insane  the 
more  efficient  as  well  as  more  humane 
treatment  of  homoeopathy. 

Resolved,  That  the  committee  be 
requested  to  prepare  and  circulate 
petitions  to  the  State  Legislature,  and 
that  the  members  of  this  society,  the 
homoeopathic  physicians,  and  the 
friends  of  homoeopathy  in  Mass- 
achusetts, be  earnestly  requested  to 
use  their  influence  with  the  press, 
the  people,  and  the  Legislature,  that 
this  want  be  provided  for  at  the  earli- 
est possible  moment. 

An  amendment  to  the  by-laws,  of- 
fered by  Dr.  H.  C.  Clapp  of  Boston, 
was  held  over  for  future  action,  pro- 
viding that  members,  in  the  year  of 
their  admission,  be  not  liable  to  as- 
sessment. 

Dr.  S.  M.  Cate,  as  Chairman  of  the 
Committee  on  Gynaecology,  read  a 
paper  on  "  Anteflexion  of  the  Uterus." 
Papers  were  read  on  "  Etiology  and 
Diagnosis,"  by  Dr.  Porter,  and  one 
on  "Treatment"  by  Dr.  Bennett. 

The  Society  adjourned  to  lunch  in 
Social  Hall  at  1  o'clock. 

The  oration  was  delivered  at  the 
"beginning  of  the  afternoon  session  by 
John  L.  Coffin,  M.D.,  of  West  Med- 
ford,  who  reviewed  the  advance  in 
public  estimation  which  homoeopathy 
has  made,  especially  within  the  last 
few  years,  citing  the  tendency  toward 
a  coalition  of  the  two  schools,  which 
has  been  manifested  in  conservative 
England,    and    was    strikingly    mani- 


fested in  the  remarkable  address  of 
Dr.  Bristowe  before  the  British  Medi- 
cal Association  at  Rye.  The  speaker 
urged  that  hereafter  pathology  and 
physiology  must  not  be  subordinate 
to  thereapeutics,  and  voiced  objec- 
tions to  the  present  imperfect  condi- 
tion of  the  Materia  Medica  which, 
judging  from  the  applause  which 
greeted  his  words,  are  entertained  by 
his  hearers.  While  the  allopathic 
school  has  devoted  itself  to  objective 
experiments  with  drugs,  the  homoe- 
opathic school  has  perhaps  spent  too 
much  time  in  determining  subjective 
symptoms,  and  that  school  which  in 
the  near  future  rises  to  the  gravity  of 
the  situation  and  makes  free  use  of 
the  excellencies  of  both  will  be  in  the 
school  which  will  succeed.  On  mo- 
tion of  Dr.  Thayer  a  vote  of  thanks 
was  passed  the  orator,  and  a  copy  of 
the  oration  requested  for  publication. 
W.  B.  Chamberlain,  M.D.,  of  Boston 
presented  a  paper  on  the  use  of  cold 
water  in  cases  of  typhoid  fever,  advo- 
cating this  treatment,  and  citing  from 
his  own  experience. 

J.  H.  Sherman.  M.D.,  of  Boston 
read  a  paper  on  obesity,  which  he 
considered  a  disease.  Tne  doctor  re- 
duced his  own  weight  43  pounds  in 
ten  months  by  a  system  of  diet. 

The  society  then  adjourned. 


MISCELLANEOUS. 

University  of  Michigan,  / 
Ann  Arbor.      j 

OBJECT        TEACHING       IN       OPERATIVE 
SURGERY. 

Extract  from  the  report  of  Prof. 
E.  C.  Franklin  to  the  Honorable  the 
Board    of    Regents,    September    30, 
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eases. — This  branch  of  surgery  has  of 
late  years  become  a  specialty,  and  the 
number  of  patients  of  all  ages  who 
seek  relief  from  their  sufferings  and 
restoration  of  their  crooked  and  il  1 — 
shapen  forms  are  yearly  increasing, 
which  greatly  augments  the  labors  of 
the  surgical  chair  in  this  College.  An 
extra  clinic  was  held  weekly  during 
the  last  semester  and  over  one  hundred 
cases  were  suspended  and  incased  in 
the  plaster  jacket  and  such  other  ap- 
pliances as  seemed  appropriate,  every 
one  of  whom  being  either  greatly  re- 
lieved or  permanently  cured. 

[Note. — One  case  of  complete 
paraplegia  in  an  infant  four  years  of 
age,  who  could  neither  stand  nor  lift 
an  arm,  but  was  obliged  to  lie  on  a 
pallet  spread  upon  the  floor,  was  so 
far  relieved  as  to  be  able  to  walk  and 
play  about  the  house.] 

Clinics. — The  amount  of  clinical 
work  done  in  the  college  is  an  increase 
over  that  of  the  previous  year  and 
the  patients  treated  in  hospital  out- 
numbered those  of  the  preceding 
year.  A  summary  of  the  work  done 
gives  the  following  results  of  all  cases 
treated  in  college  clinic  and    hospital: 

Cases. 

In  the  medical   clinic  there  were 

treated 165 

In    the   eye  and  ear   clinic  there 

were  treated 250 

In  the  surgical  clinic  there  were 

treated 189 

In    the  Arthopraxic    clinic   there 

were  treated 107 

In  the  (iynecological  clinic  there 

were  treated 11 

I'muI  number  of  cases 722 

Of  these  there  were  cured 586 

Improved   by  treatment 93 

Incurable  cases 41 

Deaths 2 

Total  ... 722 


Increase  of  cases  over  last  year.  193. 
Important  surgical  operations  per- 
formed    124 

In  the  surgical  clinic 75 

In  the  eye  and  ear  clinic 44 

In  the  gynecological  clinic 5 

Total 124 

Increase  of  operations  over  those 

of  last  year 43. 

Total  number  of  patients  re- 
ceived  into  hospital 172 

Of    these    there    were     surgical 

cases 87 

Of  these  there  were  eye  and  ear 

cases 66 

Of     these    there    were    medical 

cases 26 

Of  these  there  were  gynecological 

cases 9 

Total 172 

Total    number    of    prescriptions 

given 2350 

Final  Examinations. — The  Faculty 
being  convinced  of  the  beneficial  ef- 
fect upon  the  class  of  the  "  Examina- 
tion Reviews"  inaugurated  the  pre- 
vious year,  continued  them  the  past 
session  with  marked  advantage  to  the 
student. 

They  also  instituted  a  new  depart- 
ure in  the  surgical  examinations,  both 
practical  and  instinctive  to  the  candi- 
dates for  graduation  in  the  higher 
walks  of  surgery.  The  plan  of  teach- 
ing operative  surgery  on  the  cadaver 
was  further  carried  out  in  the  final 
examinations,  similar  to  like  opera- 
tions on  the  living  patient,  and  the 
interest  of  the  occasion  centered  upon 
the  responsible  and  important  duties 
that  devolved  upon  the  class  in  these 
valuable  and  practical  object  lessons. 
Each  candidate  for  the  honors  of  the 
University  was  summoned  from  his 
seat. to  the  operating  table  and  there 
required  to  perform  such  operation  as 
was  called  for  in  the  presence  of  the 
Professor,  invited  guests  and  the  class- 
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All  the  details  of  preparation  for  the 
operation,  such  as  the  selection  of  as- 
sistants, the  defining  of  the  duties  of 
each,  anesthetization,  while  all  the  de- 
tails incident  to  the  operation  were 
gone  over  previous  to  its  perform- 
ance. No  candidate  could  by  any 
possibility  know  of  the  operation  he 
would  be  called  upon  to  perform. 
The  following  are  the  list  of  the  opera- 
tions performed  and  the  candidates 
performing  them: 

ist.  Lisfranc's  amputation  of  the 
foot — Class  A.  Theodore  A.  Potter, 
Florence  B.  Holden,  Addison  Mor- 
gan, Fayette  D.  Kendrick;  Lavinia  D. 
Lambert,  operator;  the  2d  operation 
was  amputation  of  the  leg  (upper  j4), 
Miss  Florence  B.  Holden,  operator; 
the  3d  operation  was  Lisfranc's  am- 
putation of  the  shoulder  joint,  Mr.  A. 
Morgan,  operator;  the  4th  was  ampu- 
tation of  the  arm  (middle  }i),  Mr.  F. 
D.  Kendrick,  operator;  the  5th  was 
lateral  lithotomy  for  stone  in  the 
bladder  (the  stone  having  previously 
been  put  within  the  bladder),  Mr.  T. 
A.  Potter,  operator. 

Class  B  was  next  called  down,  and 
consisted  of  the  following  candidates, 
viz.:  Edward  P.  Thatcher,  Seaver 
C.  Ross,  Albert  R.  Halstead,  Willis 
P.  Polhemus  and  Marshall  P.  Austin. 
The  first  operation  called  for  was 
Pirogoff's  amputation  of  the  foot,  Mr. 
A.  R.  Halstead,  operator,  who  ap- 
pointed his  assistants  and  proceeded 
with  the  operation  in  a  creditable  man- 
ner; the  2d  operation  was  amputation 
of  the  thigh  (lower  }$),  Mr.  M.  P. 
Austin,  operator;  the  3d  was  the  cir- 
cular amputation  of  the  fore-arm 
(middle  J/3),  Mr.  E.  P.  Thatcher, 
operator;  the  4th  was  tracheotomy, 
Mr.  W.  P.  Polhemus,  operator;  the 
5th  was  Larry's  amputation  of  the 
shoulder  joint,  Mr.  S.  C.  Ross,  oper- 
ator. All  the  operations  showed  ex- 
cellence in  operative  surgery. 

Class   C  was   then    called    and   the 


same  arrangements  entered  in.o  that 
marked  the  preceding.  The  class 
was  composed  of  Edward  A.  Fisher, 
Frederick  Ruggles,  Lewellyn  B.  Rich- 
ards, John  F.  Flint  and  Henry  L. 
Miller.  The  first  operation  called 
for  was  the  double  flat  amputation  of 
the  arm,  Mr.  H.  L.  Miller,  operator; 
the  2d  was  the  circular  amputation  of 
the  leg  (lower  third),  Mr.  J.  F.  Flint, 
operator;  the  3d  was  dissection  of  the 
elbow  joint,  Mr.  L.  B.  Richards,  op- 
erator; the  4th  was  the  amputation  of 
the  thigh  double  flap  (middle  }i,)  Mr. 
F. Ruggles,  operator;  the  5th  was  treph- 
ining of  the  left  parietal  bone  from 
fracture,  Air.  E.  A.  Fisher,  operator. 
These  were  only  a  part  of  the  op- 
erations gone  over  by  the  class  on  the 
cadaver  during  the  last  semester  of 
study,  and  the  result  shows  the  great 
value  of  this  kind  of  object  teaching 
and  constitutes  another  advance  in 
the  character  of  'instruction  given  in 
the  Homoeopathic  College,  and  one 
which  will  redound  largely  to  the 
value  of  the  work  taught  in  this  de- 
partment of  the  University.  This 
course  of  instruction  will  be  con- 
tinued from  year  to  year,  it  being  the 
first  of  the  kind  ever  taught  in  the 
University  of  Michigan. 


Homoeopathic  Treatment  of 
Canary  Birds. — Several  canary 
birds  were  found  to  have  lost 
their  feathers,  particularly  on  the 
head,  and  the  bird  drooped.  At 
a  request  for  a  homoeopathic  pre- 
scription, sulphur,  ist  trit.,  about 
half  a  grain  dissolved  in  the  cup  (Hit 
of  which  the  bird  drank,  was  given 
In  a  few  days  the  bird  showed  a  new 
crop  of  tiny  feathers  which  was  soon 
followed  by  a  full  head  of  feathers. 

Another  little  songster,  who  had 
suddenly  become  sick,  his  feet 
swollen  and  most  indisposed  was 
quickly  cured  by  Lycopodium  5th 
trit. — Homosopathio  Rundshau. 
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EDITORIAL. 

MEDICAL  LEGISLATION. 

When  the  Medi<  al  Registry  Law  was 
presented  last  year  to  our  Legislature 
for  the  purpose  of  having  it  passed, 
we  took  occasion  to  draw  the  atten- 
tion of  the  profession  to  the  fact 
that,  particularly  in  this  country,  it  is 
impossible  to  legislate  on  the  practice 
of  medicine,  with  any  hope  that  a 
law  could  be  passed  to  stamp 
•out  quackery  and  the  practice  of  ig- 
norant pretenders,  which  would  stand 
the  test  of  a  trial  before  court  or 
jury.  For  years  such  attempts  have 
been  made,  in  this  and  many  other 
States,  and  always  with  the  same  re- 
sults. 

Tin-  latest  effort    in    this    direction, 

the  passage  of  the    Medical  Registry 

has  met  with  the  fate  of  the  pre- 

1  ious  t  nactments  of  medical  laws,  ut- 


ter failure.  Juries  refuse  to  find 
true  bills,  lawyers  and  judges  deem  it 
either  unconstitutional  or  ineffective, 
and  the  quacks  hold  themselves  up  to 
the  public  as  persecuted  martyrs, 
while  the  public  and  juries  regard 
all  such  laws  as  class  legislation. 

The  educated  and  scientific  physi- 
cian is  looked  upon  with  distrust  by 
the  mass  of  the  people,  and  laws 
passed  evidently  in  favor  of  legitimate 
and  scientific  practice  of  medicine 
are  considered  to  be  the  offspring  of 
jealousy  and  prejudice. 

The  practice  of  quackery  in  a  re- 
public, as  democratic  as  that  of  this 
country  can  never  be  done  away 
with  by  means  of  legal  enactments. 
Xo  laws  can  be  effectually  enforced, 
unless  the}-  are  popular,  otherwise 
they  must  soon  become  a  dead  letter. 

Let  us  therefore  cease  to  attempt 
the  purification  of  the  practice  of 
medicine  by  means  of  legal  enact- 
ments. 

The  more  effectual  proceeding 
would  be,  for  each  County  Society  to 
publish  under  its  auspices,  a  cheap 
popular  Monthly  Journal  on  hygiene, 
at  a  merely  nominal  price,  and  induce 
its  members  to  introduce  it  into  every 
family  they  can  reach  by  their  influ- 
ence, for  the  purpose  of  instructing 
them  in  the  first  principles  of  the  laws 
of  health. 

When  the  people,  having  become 
enlightened  by  such  instructions  are 
then  informed  by  an  alphabetical  list, 
appended  to  each  number  of  the  Jour- 
nal, who  are  accredited  physicians 
and   members   of  such    society,    thev 
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will  readily  distinguish  among  the 
candidates  for  practice,  between  the 
educated  physician  and  his  ignorant 
and  often  vicious  competitor. 

Not  by  acts  of  the  Legislature,  but 
by  means  of  an  appeal  to  the  intelli- 
gence of  the  people,  can  quackery 
be  driven  from  the  position  which  it 
now  occupies  with  a  brazen  and  de- 
fiant front? 

Xo  one  can  estimate  or  predict  the 
power  for  good  which  a  journal  for  the 
people  under  such  patronage  can 
•exert  when  under  judicious  editorial 
management. 

The  expense  of  the  enterprise  would 
be  but  a  trifle,  when  compared  with 
the  results,  which  may  justly  be  antici- 
pated from  such  an  effort  in  the  right 
direction. 


BOOK  REVIEWS. 


Lectures,  Clinical  And  Didac- 
tic ox  the  Diseases  of  Women. 
By  R.  Ludlam,  M.  D.,  Chicago, 
Duncan  &  Brothers. 

This  is  the  fifth  edition  of  Profes- 
sor Ludlam 's  work  on  the  diseases  of 
women.  We  have  had  several  times 
occasion  to  notice  this  valuable  con- 
tribution to  the  literature  of  our 
school,  and  bestow  upon  it  the  praise 
which  it  deserves. 

It  is  not  only  the  fifth  edition,  but 
it  has  also  been  revised,  enlarged  and 
illustrated  to  such  an  extent,  that  it 
has  become  almost  a  new  work.  A 
list  of  additional  lectures  upon  dis- 
eases previously  but  slightly  referred 
to  have  received  the  author's  atten- 
tion, to  such  an  extent  that  it  leaves 
but  little  to  be  wished  for. 


The  author's  language  is  concise, 
perspicuous  and  given  in  sentences 
which  readily  impress  themselves 
upon  the  memory.  This  enables  the 
practitioner  in  case  of  need  to  remem- 
ber his  advice,  without  a  recourse  to 
his  book.  However  we  think  that 
he  has  needlessly  encumbered  his 
valuable  work,  with  the  citation  of 
very  numerous  cases.  While  they 
necessarily  enlarge  the  volume  of  the 
work  they  add  but  little  to  its  value, 
for  almost  every  disease  of  which 
they  are  inserted  as  an  illustration, 
has  so  many  different  aspects  in  the 
different  cases,  that  they  rarely  serve 
as  a  first  type  of  subsequent  ones. 
Besides  that,  so  far  from  serving  to 
impress  his  instructions  more  deeply 
on  the  mind  of  the  reader,  they 
rather  tend  to  confuse  him,  and  weaken 
the  impression  they  have  made.  Our 
author  is  clear,  concise  and  perspic- 
uous in  his  labors  as  we  have  said 
but  becomes  too  verbose  and  diffu- 
sive in  relating  his  cases. 

The  illustrations,  type  and  paper 
are  of  so  superior  a  character  that 
they  add  very  much  to  the  value  of 
the  book.  The  publishers  deserve 
the  thanks  of  the  professor  for  the 
(are  and  labor  which  has  been  be- 
j  stowed  upon  the  mechanical  finish 
!    with  which  it  has  been  issued. 

It  is  an  essential  addition  to  a 
physician's  library. 


Materia  Medica  and  Therapeu- 
tics, bv  Chas.  I.  Hempel,  M.  I)., 
and  H.'R.  Arndt,  M.  D.      Vol.  II. 

Chicago:-  W.  A.  Chatterton.      New 

York:   A.  L.  Chatterton  Publishing 

Company. 

The  exhaustive  review  of  this  work 
which  it  was  our  pleasure  to  publish 
at  the  time  the  first  volume  appeared 
makes  unnecessary  an  extended  notice 
now.     Whatever  of  praise  was  then  to 
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be  said  is  now  intensified,  and  the 
later  volume  indicates  very  distinctly 
the  skilled  efforts  of  the  junior  editor. 
We  commend  the  work  to  every  prac- 
titioner who  is  in  search  of  a  practical  ' 
materia  medica.  The  publishers  have 
done  their  portion  in  a  masterly  and 
commendable  manner. 


A  Guide  to  the  Clinical  Exam- 
ination of  Patients  and  the 
Diagnosis  of  Disease.  By  Rich- 
ard Hagen,  M.  D.,  Private  In- 
structor to  the  University  of  Leip- 
sic.  "I  nslated  from  the  second 
and  en  ged  edition  by  G.  E. 
Gramm,  M.  I).  Philadelphia,  Pa. 
8  vo.,  pp.  209.  P>oericke  c\:  Tafel. 
i88r. 

This  little  treatise  is  intended  for 
the  use  of  students  of  medicine,  and  as 
such  is  a  work  of  undoubted  value.  It 
leads  the  learner  on  through  an 
account  of  the  processes  by  which 
the  diagnosis  of  various  diseases  is 
reached,  in  a  very  concise  and  at  the 
same  time  accurate  method,  only 
those  symptoms  having  been  given 
which  are  important  for  the  recog- 
nition of  the  diseases  treated  of, 
without  regard  to  their  etiology, 
histology,  prognosis  and  therapeutics. 
To  show  briefly  the  scope  of  the  work 
we  quote  one  paragraph  on  chronic 
gastric  catarrh:  "Alternation  of  loss 
of  appetite  and  greatly  increased  ap- 
petite, eructation,  pyrosis,  pain  on 
pressure  in  the  region  of  the  stomach 
during  digestion;  frequently  vomiting 
of  mm  us  in  the  morning."  It  will  be 
seen  that  this  is  only  a  stepping-stone 
to  the  study  of  the  more  comprehen- 
works  on  the  practice  of  medicine, 
and  as  such  to  students  attending  lec- 
tures for  the  first  time  will  prove  a 
It  help. 


In  the  Popular  Science  Monthly  for 
November  Dr.  Oswald's  papers  on 
"  Physical  Education"  are  continuedr 
the  special  topic  being  "  Hygienic  Pre- 
cautions." Those  who  have  read  the 
earlier  articles  of  the  series  will  need 
no  urging  to  follow  it  out,  and  those 
who  have  not  may  save  themselves 
much  misery  by  getting  the  back 
numbers  and  studying  up  the  subject 
from  the  beginning.  "  The  Duration 
of  Human  Life,"  a  paper  in  which 
the  writer.  M.  De  Solaville,  after  re- 
ferring to  many  of  the  noted  cases  of 
longevity,  of  ancient  and  modern 
times,  reaches  the  conclusion  that 
centenarians  are  not  uncommon,  and 
that,  on  the  whole,  the  length  of  hu- 
man life  is  increasing.  Anybody  who 
may  be  ambitious  in  this  direction 
will  find  it  profitable  to  read  the  next 
article,  entitled  ''Worry,"  which  disa- 
greeable habit,  according  to  Dr.  J. 
Mortimer  Granville,  the  author,  is  a 
far  more  common  shortener  of  life 
than  the  so-called  overwork  we  hear 
so  much  about.  New  York:  D.  Ap- 
pleton  &  Company. 


The  Homoeopathic   Therapetj  ncs 
of  Diarrhoea,  Dysentery,  etc., 
etc.    Second  Edition  by  Drs.  Bell 
and  Laird.    Published  by  Boericke 
and  Tafel.      1881. 
The  former  edition  of  this  work,  by 
Dr.  James   B.  Bell,  lias    been   so  long- 
before  the    profession  and    so   highly 
appreciated  by  all  active  practitioners 
that    the    mere     announcement    of    a 
second    edition,    much    enlarged,  and 
revised    by    so    careful    and  skillful  a 
worker    as    Dr.  Laird,  would  seem  all 
that  it  is  necessary  to  say  in  its  behalf. 
But  an  outline  of  the  additions  to  the 
present  volume  is  demanded,  in  justice 
to    the    authors  tor   their   painstaking 
efforts.       Among    the    new    remedies 
w  j  notice  chiefly  Calc.  phosph.,  Cycla- 
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men,  Euphorbia,  Jaborandi,  Jalapa 
opentia,  Natr.  mur.,  Nuphar  hit.,  and 
Pauliinia,  Many  of  the  others,  like 
Boletus,  Colestrum  and  Picric  acid, 
have  not  as  yet  well  defined  symp- 
toms as  remedies  for  this  class  of  dis- 
eases, or  their  claims  for  recognition 
are  based  wholly  upon  clinical  data, 
and  must  therefore  be  regarded  with 
distrust.  They  may,  however,  very 
properly  be  included  in  a  work 
of  this  character,  so  that  in  the 
future  they  may  be  studied  and  their 
true  value  ascertained.  The  old  and 
tried  remedies  appear  with  their  symp- 
tomatology arranged  as  heretofore. 
One  decided  improvement  is  the  print-  I 
ing  of  those  symptoms  which  are  es-  ' 
pecially  characteristic  in  large  black 
type.  The  repertory  has  been  much 
amplified,  and  adds  greatly  to  the  val- 
ue of  this  most  complete  monograph. 

Books  Received. — The  following 
books  have  been  received,  but  too  late 
to  receive  the  attention  due  them  in 
this  number:  Raue's  "Special  Pathol- 
ogy and  Therapeutic  Hints;"  Ed- 
monds' "  Diseases  of  Children;" 
Smith's  "  How  to  See  With  the  Micro- 
scope;" Gilchrist's  "  Minor  Surgery;" 
McNeil's  "Treatise  on  Diphtheria," 
a  prize  essay;  J.  C.  Burnett  (London, 
Eng.),  "  The  Prevention  of  Congen- 
ital Malformations,  Defects  and  Dis- 
eases;" C.  W.  Bjyce,  "  Electricity: 
Its  Nature  and  Form-." 

A  Peculiar  Form    of    Blennor- 

rhagic  Arthritis.  —  Duplay  and 
Brun  {Arch.  Gen.  de.  Med.)  say  that 
two  different  kinds  of  inflammation  of 
the  joints  are  described  as  resulting 
from  Menorrhagia, — one,  the  hydrop- 
tic,  usually  confined  to  the  knee-joint, 
which  is  never  accompanied  by  swell- 
ing of  the  surrounding  tissues;  the 
other  a  severer  form,  accompanied 
by  more  pain,  with  swelling  and  red- 
ness   of    the    joint   and    surrounding 


parts.  The  latter  form  is  not  always 
regarded  as  blenorrhagic  by  authors, 
and  is  considered  very  rare.  Duplay 
and  Brun,  however,  do  not  agree  with 
this  view.  They  have  themselves 
met  with  no  fewer  than  twenty-four 
cases  of  the  severer  form.  Thinking 
that  the  affection  is  often  attributed 
to  a  wrong  cause,  they  give  a  more 
exact  description  of  it. 

The  affection  occurs  with  equal  fre- 
quency in  men  and  in  women,  though 
its  cause  is  not  so  often  detected  in 
the  latter.  There  is  no  relation  be- 
tween the  severity  of  the  arthritis  and 
that  of  the  preceding  urethritis.  The 
wrist  and  elbow  joints  are  those  most 
usually  affected,  while  the  k1"  e,  which 
so  frequently  suffers  fron  drops,  is 
rarely  the  seat  of  the  severer  form  of 
arthritis.  Xo  joint,  however,  enjoys 
immunity.  The  affection  may  devel- 
op suddenly,  while  the  patient  is  ap- 
parently enjoying  very  good  health, 
though  this  is  exceptional,  as  is  also 
its  occurrence  as  a  result  of  trauma. 
Commonly  there  is  a  stage  of  incuba- 
tion, with  general  malaise  and  darting 
pains  in  the  externally  unaltered  mus- 
cles and  joints. — a  pain  which  disap- 
pears again  after  some  days,  following 
which  the  joint  becomes  very  painful 
and  swells.  Pain  is  the  first  symp- 
tom: it  is  particularly  severe  at  night, 
and  is  increased  to  an  unendurable 
degree  by  pressure  on  the  line  of  the 
joint,  where  also  the  swelling  first 
shows  itself.  There  is  no  effusion,  as 
a  general  thing,  but  the  peri-articular 
tissue  is  markedly  infiltrated,  with 
firm  oedema  of  the  skin,  which  may 
extend  beyond  the  region  of  the 
joint.  Pressure  outside  of  the  imme- 
diate neighborhood  of  the  articulation 
is  not  painful,  but  the  swelling  resem- 
bles phlegmon;  and  incisions  have 
been  made  in  these  cases  to  evacuate 
pus,  naturally  without  result.  The 
pain  in  the  line  of  the  joint,  and,  later, 
crepitation  of   the    articular  surfaces, 
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serves  to  distinguish  the  affection 
under  consideration  from  phlegmon. 
The  authors  have  never  seen  abscess 
of  the  joint  in  blenorrhagic  arthritis; 
other  writers,  however,  describe  this 
complication.  There  is  often  decided 
alteration  of  the  articular  ligaments, 
giving  rise  to  abnormal  motility  of  the 
joint.     . 


The  Nature  of-the  Diphther- 
itic Contagium. — By  Dr.  H.  C. 
Wood. — In  the  spring  of  1880  work 
was  begun  by  inoculating  rabbits  with 
diphtheritic  membrane  taken  from  the 
throats  of  patients  at  Philadelphia.  An 
account  of  the  labors  of  the  following 
summer  has  been  already  published, 
but  it  seems  necessary  to  epitomize 
them  here.  It  was  found  that  only  in 
a  very  few  cases  was  anything  like 
diphtheria  produced  in  the  rabbit  by 
inoculating  with  the  membrane.  The 
inoculations  were  practised  by  put- 
ting pieces  of  the  material  sometimes 
under  the  skin,  sometimes  deep  in 
the  muscles.  Many  rabbits  died  after 
some  weeks,  not  of  diphtheria,  but  of 
tuberculosis.  In  a  series  of  experi- 
ments it  was  shown  that  this  tubercu- 
losis was  an  indirect  and  not  a  direct 
result,  of  the  inoculation,  and  that  any 
apparen:  relation  between  the  two 
diseases  is  only  apparent,  not  real. 
Next,  the  tracheas  of  a  series  of  rab- 
bits were  opened  and  false  membrane 
inserted.  It  was  found  that  under 
these  circumstances  a  severe  trachitis 
was  frequently  produced,  and  was  at- 
tended by  an  abundant  formation  of 
psceudo- membrane.  Careful  studies 
made  of  the  false  membrane  of  diph- 
theria and  of  this  false  membrane 
showed  tlv.it  the  two  were  identical, 
both  containing  in  abundance  fibrin 
fibres,  corpuscular  elements,  and  var- 
ious fornix  of  micrococci.  To  deter- 
mine whether  other  inflammations  of 
the  trachea  than  that  caused  by  diph- 
theria or  it>  membrane  are  accompan- 


ied by  the  formation  of  false  mem- 
brane, a  number  of  experiments  were 
made,  and  it  was  demonstrated  that 
the  production  of  false  membrane 
has  nothing  specific  in  it,  but  that  any 
trachitis  of  sufficient  severity  is  ac- 
companied by  this  product.  Care/ul 
studies  also  showed  that  this  false 
membrane  does  not  differ  in  its  con- 
stitution from  that  of  true  diphtheria, 
except  it  be  that  the  micrococci  are 
not  so  abundant  in  it.  We  always 
found  some  micrococci,  and  in  some 
of  these  traumatic  pseudo-membranes 
they  were  almost  as  numerous  as  in 
the  diphtheritic  exudation. 

Last  spring  we  resumed  our  investi- 
gations. Having  heard  that  there 
was  a  very  severe  epidemic  in  Lud- 
ington,  Michigan,  Dr.  Formad  was 
despatched  to  examine  cases  and  col- 
lect material.  He  found  a  small  town 
situated  upon  the  shore  of  Lake 
Michigan,  in  the  centre  of  the  lumber 
region,  with  inhabitants  mostly  engag 
ed  in  the  lumber-trade,  and  in  manag- 
ing very  numerous  large  saw-mills. 
The  town  was  all  built  upon  high 
ground  except  the  Third  Ward.  This 
occupied  a  low  swamp  which  had 
been  filled  in  largely  with  saw -dust. 
The  soil  was  so  moist  that  a  hole  dug 
in  it  would  fill  at  once  with  water,  and 
but  a  few  houses  had  sny  attempts  at 
cellars.  It  was  in  this  district  that 
the  disease  had  prevailed.  Almost 
all  the  children  had  had  it,  and  one- 
third  of  them  were  said  to  have  died. 
Dr.  Formad  examined  a  large  number 
of  cases,  obtained  a  supply  of  diph- 
theritic membrane,  and  brought  home 
piecis  of  the  internal  organs  of  a 
child  upon  whom  he  had  made  an 
autopsy.  In  every  case  the  blood 
was  found  more  or  less  full  of  micro- 
cocci, some  free,  others  in  zooglcea 
masses,  others  in  the  white  blood  cor- 
puscles.  The  organs  brought  home 
also  all  contained  micrococci,  which 
were  especially    abundant    in  the  kid- 
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where  they  formed  numerous 
thrombi,  choking  up  and  distending 
the  blood-vessels.  In  the  summer  of 
1880,  we  examined  the  blood  oi 
eral  cases  of  endemic  Philadelphia 
diphtheria,  and  in  no  case  found  any 
new  elements  in  it.  But  during  the 
present  summer  we  have  found  micro- 
cocci in  the  blood  of  Philadelphia 
diphtheritic  patients,  showing  the  dif- 
ferences in  the  disease  are  simply  in 
degree,  not  in  kind. 

-  were  now  made  with 
the  Ludington  material  upon  animals. 
Inoculations  were  practised  under  the 
skin,  deep  in  the  muscles,  and  in  the 
trachea.  In  all  cases  the  results  were 
similar.  A  grayish  exudation  ap- 
peared at  the  seat  of  inoculation, 
along  with  much  local  inflammation, 
the  animal  sickened,  and  in  the  course 
of  a  few  days  death  occurred.  The 
local  symptoms  increased  and  widen- 
ed. In  some  cases  the  false  membrane 
spread  from  where  the  poison  had 
been  put  in  the  trachea  up  to  the 
mouth.  The  blood  examined  during 
life  or  after  death  was  found  to  con- 
tain micrococci  precisely  similar  to 
those  found  in  the  Ludington  cases, 
and  in  a  few  instances  micrcocci  were 
found  in  abundance  in  the  internal 
organs.  Studies  made  upon  the  blood 
of  these  animals,  as  well  as  upon  the 
Ludington  cases,  show  that  the  micro- 
cocci first  attack  the  white  blood-cor- 
puscles, in  which  they  move  with  a 
vibratile  motion.  Under  their  in- 
fluence the  corpuscles  alter  their  ap- 
pearances, losing  their  granulations. 
They  finally  become  full  of  the  micro- 
cocci, which  now  are  quiescent  and 
increase  until  the  corpuscle  bursts 
and  the  contents  escape  an  an  irregu- 
lar, transparent  mass  full  of  micro- 
cocci, and  form  the  so-called  zooglcea 
masses.  In  the  diphtheritic  membrane 
the  micrococci  exist  frequently  in 
balls,  and  it  is  plain  that  these  col- 
lections are    merely  leucocytes  full  of 


the  plant.     The  bone- marrow  of    the 
animals  was  found  full  of    leuco 
and  cells  containing  micrococci. 

The  question  now  arose,  is  the  dis- 
ease produced  by  diphtheritic  inocu- 
lation in  the  rabbit  diphtheria  ?  We 
concluded  that  it  is,  because  the  pois- 
on producing  it  is  the  same,  tbe  symp- 
toms manifested  during  life  are  the 
same,  and  the  post-mortem  lesions  are 
identical.  The  contagious  character 
of  the  disease  is  retained,  as  we  suc- 
ceeded in  passing  it  from  rabbit  to 
rabbit. 

Our  next  series  of  experiments  were 
directed  to  determining  whether  the 
micrococci  are  or  are  not  the  cause  of 
the  affection.  The  experiments  of 
Curtis  and  Satterthwaite,  of  Xew 
York,  have  shown  that  the  infectious 
character  of  diphtheria  depends  up- 
on its  solid  particles;  for  when  they 
filtered  an  infusion  of  the  membrane 
it  became  less  and  less  toxic  in  pro- 
portion as  the  filtration  was  more  and 
more  perfect,  and  when  the  infusion 
was  filtered  through  clay,  the  filtrate 
was  harmless. 

The  urine  of  patients  suffering 
from  malignant  diphtheria  is  full  of 
micrococci,  and  may  contain  no  other 
solid  material.  Following  the  experi- 
ments of  Letzerich,  we  filtered  this 
urine  and  then  dried  the  filter- paper. 
Upon  experiment  we  found  this  even 
more  deadly  in  its  effects  than  is  the 
membrane.  The  symptoms  and  les- 
ions following  in  the  rabbit  inocula- 
tion with  such  paper  are  precisely 
those  which  would  have  ensued  had 
e  of  diphtheritic  kidney  or  mem- 
brane been  employed.  This  experi- 
ment shows  that  the  solid  particles  of 
the  membrane,  which  are  the  essential 
poison  of  malignant  diphtheria,  are 
the  micrococci,  which  must  be  either 
the  poison  itself  or  the  carriers  or 
producers  of  the  poison. 

Leaving  for  a  while  this  point,  I 
will  next  direct  your  attention  to  our 
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culture  experiments.  These  were 
performed  in  the  manner  commended 
by  Klein  and  that  recommended  by 
Sternberg.  The  first  method  seems 
to  us  the  best  for  the  purpose 
of  studying  the  development  of  the 
micrococcus  itself;  the  second,  the 
best  for  the  obtaining  of  it  in  quantity 
for  experimentation. 

We  cultivated  micrococci  from  the 
surface  of  ordinary  sore  throats,  from 
furred  tongue,  from  cases  of  mild 
diphtheria  as  we  commonly  see  it  in 
Philadelphia,  and  from  Ludington 
cases.  We  found,  in  the  first  place, 
that  there  were  no  differences  to  be 
detected  in  the  general  or  special  ap- 
pearance of  the  various  micrococci, 
and  no  constant  differences  in  size. 
We  found  that  they  all  formed  similar 
shapes  in  the  culture-apparatus;  they 
had  this  difference,  however, — whilst 
the  Ludington  micrococci  grew  most 
rapidly  and  eagerly  generation  after 
generation  up  to  the  tenth,  those  from 
Philadelphia  diphtheria  ceased  their 
growth  in  the  fourth  or  fifth  genera- 
tion, whilst  those  taken  from  furred 
tongue  never  got  beyond  the  third 
transplantation.  Varions  culture- 
fluids  were  used,  but  the  results  were 
identical.  We  conclude,  therefore, 
that  as  no  difference  is  detectable  be- 
tween the  micrococci  found  in  ordin- 
ary sore  throat  and  those  of  diph- 
theria, save  only  in  their  reproductive 
activity,  they  are  the  same  organisms 
in  different  states.  As  the  result  of 
some  hundreds  of  cultures,  we  be- 
lieve that  the  vitality  under  artificial 
culture  is  in  direct  proportion  to  the 
malignancy  of  the  case,  from  which 
the   plant  has  been  taken. 

We  next  made  a  series  of  experi- 
ii  ius  of  inoculating  rabbits  with  cul- 
tivated micrococci,  and  succeeded  in 
producing  diphtheria  with  the  second 
generation,but  never  with  any  later 
product.  This  su<  <  ess,  taken  in  con- 
junction  with   the  urine  experiments 


already  spoken  of,  seems  to  us  suffi- 
cient to  establish  the  fact  that  the 
micrococci  are  the  fotis  et  origo  malt 
of  diphtheria.  The  experiments  of 
Pasteur  and  others  have  proven  that 
it  is  possible  for  an  inert  organism  to 
be  changed  into  one  possessed  of 
most  virulent  activity,  or  vice  rirsti, 
and  we  believe  we  can  offer  direct 
proof  that  the  micrococci  of  the  mouth 
are  really  identical  in  species  with  the 
micrococci  of  diphtheria,  and  do  not 
merely  seem  to  be  so.  We  exposed 
I  the  Ludington  membrane  for  some 
■  weeks  to  the  air  in  a  dried  condition. 
There  was  no  putridity  or  other 
change  detectable  in  it;  but,  whereas 
formerly  it  had  been  most  virulent, 
now  it  was  inert, and  its  micrococci  not 
only  looked  like  those  taken  from  an 
ordinary  angina,  but  acted  like  them. 
They  were  not  dead,  they  had  still 
power  of  multiplication,  but  they  no 
longer  grew  in  the  culture-fluid  be- 
yond the  third  or  fourth  generation. 
Certainly  they  were  specifically  the 
same  as  they  had  been,  and  certainly, 
therefore,  the  power  of  rapid  growth 
in  culture-fluids  and  in  the  body  of 
the  rabbit  is  not  a  specific  character 
of  the  diphtheria  micrococcus. 

As  is  well  known,  Pasteur  attributes 
the  change  from  an  active  to  an  inert 
organism  to  the  influence  of  the  oxy- 
gen of  the  air  upon  the  organism. 
Whether  this  be  true  of  the  diph- 
theria micrococcus  is  uncertain,  but 
the  effects  of  exposure  of  the  dried 
I  membrane  seem  to  point  in  such  direc- 
tion. 

With  the  facts  that  are  known  in 
regard  to  the  clinical  history  of  diph- 
theria and  those  which  we  have  deter- 
mined in  our  research,  it  is  easy  to 
make  out  a  theory  of  tie  disease 
which  reconciles  all  existing  differ- 
ences of  opinion  and  seems  to  be 
true. 

A  child  gets  a  catarrhal  angina  or 
trachitis.      Under    the   stimulation  o 
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the  inflammation  products  the  inert 
micrococci  in  the  mouth  begin  to 
grow;  and,  if  the  conditions  be  favor- 
able, the  sluggish  plant  may  be  finally 
transformed  into  an  active  organism, 
and  a  self-generated  diphtheria  re- 
sults. It  is  plain  that  if  this  be  cor- 
rect there  must  be  every  grade  of  case 
between  one  which  is  fatal  and  one 
which  is  checked  before  it  fairly 
passes  the  bounds  of  an  ordinary  sore 
throat.  Every  practitioner  knows 
that  such  diversity  does  exist.  Again, 
conditions  outside  of  the  body  favor- 
ing the  passage  of  inert  into  active 
micrococci  may  exist,  and  the  air  at 
last  becomes  well  loaded  with  organ- 
isms, which,  alighting  upon  the  tender 
throats  of  children,  may  begin  to 
grow  and  themselves  produce  violent 
angina,  trachitis,  and  finally  fatal 
diphtheria. 

In  the  first  instance  we  have  en- 
demic diphtheria  as  we  see  it  in  Phila- 
delphia: in  the  second,  the  malignant 
epidemic  form  of  the  disease  as  it  ex- 
isted in  Ludington.  It  is  also  ap- 
parent that  in  the  endemic  cases  the 
plant  whose  activity  has  been  deve- 
loped within  the  patient  may  escape 
with  the  breath,  and  a  second  case  of 
diphtheria  be  produced  by  contagion. 
It  is  also  plain  that  as  the  plant  grad- 
ually in  such  a  case  passes  from  the 
inert  to  the  active  state,  there  must 
be  degrees  of  activity  in  the  con- 
tagium,  one  case  being  more  apt  to 
give  the  disease  than  is  another;  also 
that  the  malignantdiphtheria  must  be 
more  contagious  than  the  mild  en- 
demic cases.  We  think  there  is 
scarcely  a  practitioner  who  will  not 
agree  that  clinical  experience  is  in  ac- 
cord with  these  logical  deductions 
from  our  experimentally-determined 
premises. 

It  yet  remains  for  us  to  investigate 
as  to  what  are  the  conditions  outside 
•of  the  body  which  will  especially 
favor  the  production  of  active  micro- 


cocci, and  also  to  study  the  effects  of 
agents  in  killing  these  organisms;  for 
it  is  very  apparent  that  local  treat- 
ment of  the  throat  must  often  be  of 
the  utmost  importance,  and  that  it 
will  be  far  more  effective  if  it  be  of 
such  character  as  to  kill  the  micro- 
cocci, and  not  simply  be  antiphlogis- 
tic in  its  action. 


Case  of  Torticollis  cured  by 
Galvanization. — Dr.  De  Giovanni, 
says  the  Deutsche  Med.  Wochenschrift^ 

reports  the  case  of  an  unmarried  wo- 
man of  27,  without  neuropathic  an- 
tecedents, who,  in  1878,  following  the 
death  of  her  mother,  fell  into  a  condi- 
tion of  unconsciousness  lasting  for  nine 
days,  and  accompanied' by  tremulous 
tonic  spasm  of  the  head  and  upper 
extremities.  From  that  time  she  be- 
came more  and  more  of  an  invalid, 
suffered  with  facial  neuralgia,  cardio- 
palmus,  and  also  with  a  recurrence  of 
the  tremor  of  the  head  and  arm  by 
night.  On  the  14th  of  April,  1880, 
after  unusual  effort,  the  tremor  sud- 
denly came  on  with  renewed  severity, 
accompanied  by  a  feeling  of  constric- 
tion in  the  throat,  and  followed  by 
coma  lasting  eighteen  hours;  sub- 
sequently clonic  convulsions  and  re- 
newed coma  lasting  four  days.  On 
awakening  after  this  last  attack  the 
head  was  found  to  be  bent  to  the  left 
and  forward,  restoration  to  its  original 
position  nearly  or  quite  impossible. 
All  the  ordinary  means  of  medication 
failed.  Examination  made  on  the 
1 6th  of  June,  1880,  showed  contrac- 
tion of  the  left  sterno-cleido-mastoid 
and  trapezius,  while  the  homogeneous 
muscles  of  the  opposite  side  felt 
smooth  and  soft.  The  employment 
of  an  extremely  weak,  scarcely  per- 
ceptible, induction  current,  on  the 
left  side  of  the  neck  and  the  edge  of 
the  trapezius  gave  rise  at  once  to  clon- 
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ic  forward  movements  of  the  head, 
which  gradually  removed  the  latter 
from  its  abnormal  position.  After  the 
<  essation  of  the  induction  current  the 
deformity,  by  this  time  about  half- 
remedied,  showed  no  inclination  to 
return.  A  similar  current  was  now 
applied  to  the  left  sterno-cleido-mas- 
toid,  which  produced  like  impulsive 
movements,  gradually  restoring  the 
head  to  its  normal  condition.  The 
sitting  lasted  only  two  minutes. 

Giovanni  sees  in  the  result  of  this 
therapeutic  procedure  a  striking  con- 
firmation of  the  transportation  of 
motor  energy  from  one  side, 
where  it  was  present  in  excess, 
to  the  opposite  side,  where  a  defect 
not  only  of  motility,  but  also  of 
muscular  tonus,  existed.  The  be- 
havior of  the  contracted  muscles, 
which  lost  their  almost  board- like 
hardness  during  faradization,  while 
the  muscles  of  the  right  side  of  the 
neck,  seized  with  rapid  clonic  move- 
ments, gained  volume  and  consist- 
ence to  a  decided  degree,  is  also 
worthy  of  note.  The  recovery  of 
normal  condition  as  the  result  of 
treatment  was  very  striking  and  com- 
plete; the  left  sterno  cleido-mastoid, 
however,  seemed  slightly  more  con- 
tracted than  the  right.  The  patient 
left  the  clinic  entirely  cured  of  the 
torticollis  at  the  end  of  eight  days. 
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DIED.— C.  T.  Paul,  M.  D.,  New  York,  f" 
J.  Youlin,  M.  D..  Jersey  City. 

Dr.  A.  I'.  Bowman  has  removed  from  Ot- 
tumwa,  la.,  to  L'onca,  Neb.,  and  formed  a 
partnership  with  Dr.  Porter. 

Dr.  A.  R.  Barrett  has  removed  to  Orange, 
V  I  .  and  gone  into  practice  with  Dr.  Fow- 
ler <  Irmsbee. 

Since  the  attention  of  the  profession  lias 
been  called  to  the  remarkable  virtues  of  Clys- 
mic  Water,  by  R,  I).  Ludlam,  its  use  has  be- 
come very  genera]  in  all  sections  of  the  country. 


A  sample  of  Rhamnus  Frangula,  sold  under 
the  name  of  Buckthorn  Cordial,  by  Scott  & 
Bowne,  chemists,  New  York  city,  is  sent  free 
to  any  physician  asking  for  it,  by  addressing 
as  above. 

We  have  h  ^  considerable  experience  in 
the  use  of  Ph;11ips'  Preparation  of  Wheat 
Phosphates  an-  1    Liver   Oil,  and  unhesi- 

tatingly recom  ^  one    of   the   best, 

medicinal    nutn  hich  we    are    ac- 

quainted.— Dr.  .tier    in    Medico- 

Chirurgical  Qua) ..        foi   October  1881. 

Dr.  Talmy,  an  emi:  ..it  surgeon  of  the 
French  Navy,  has  gone  to  the  coast  of  Sene- 
gal to  make  a  study  on  the  spot  of  the  recent 
terrible  outbreak  of  yellow  fever.  Dr.  Tal- 
my's  direct  object  is  to  determine  the  applica- 
tion to  this  disease  of  M.  Pasteur's  new  the- 
ory of  specific  inocculation  as  a  preventive 
against  epidemic?. 

Unquestionable  Testimony. — Dr.  Jno. 
Morris,  Baltimore,  Md.,  Dr.  T.  Hamdton 
Bush,  New  York  city,  Dr.  J.  J.  Collins, 
Guilford,  Ind.,  and  Dr.  Edward  Alcorn, 
Ilustonville,  Ky. ,  all  physicians  of  the  high- 
est standing,  write  that  they  have  tried  Pow- 
ell's Beef,  Cod  Liver  Oil  and  Pepsin  (the 
superior  food  tonic,  nutritive  and  digestive), 
and  recommend  it  highly — Clipping. 

So  widely  and  favorably  esteemed  is  Nes- 
tle's  Milk  Food,  by  most  members  of  the 
medical  profession,  that  it  is  only  our  desire 
to  call  it  to  the  attention  of  those  who  have 
tried  other  piepu.^dons  making  similar 
claims,  but  which  they  have  found  do  not  ful- 
fill expectations.  This  food  is  very  different 
from  any  other,  and  full  particulars  of  its  uses 
and  merits  may  be  had  by  addressing  Thos. 
Leeming  &  Co.,  18  College  place,  New  York. 

Dr.  James  K,  Collins,  of  Philadelphia, 
vaccinated  a  baby  three  weeks  old  with  a  bo- 
vine point  obtained  from  an  apothecary.  On 
the  fourth  day  thes-pot  was  red;  on  the  tenth 
day  a  crust  had  formed,  which  fell  off  on  the 
twenty-first  day.  Shortly  afterwards  he  was 
called  to  see  another  member  of  the  family: 
the  child  was  perfectly  well.  On  the  sime 
evening  she  was  seized  with  opisthotonos; 
occasionally  her  jaws  were  tightly  shut.  She 
died  at  5  o'clock  the  following  morning  with 
tetanus. 

Errata.  —  By  an  error  in  the  copy  of  Dr. 
Thomas'  article  on  "  The  use  of  Disinfec- 
tants," published  in  the  November  number 
of  this  journal  on  page  2S7,  Zinc  Sulphate. 
is  spoken  of  as  one  of  the  most  powerful  dis- 
infectants known,  when  Zinc  Chloride  is 
evidently  the  substance  referred  to.  The  cor- 
rection will  be  noted  by  the  reader. 
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129. 

American  Homoeopath,  The — 21. 

American  Institute  of  Homoeopathy — 32, 
170,  176,  186. 

American  Medical  Association  and  Homoe- 
opathy— 210. 

American  Psedological  Society — 276. 
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